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ON THE LOCAL ADMINISTRATION
OF BICHLORIDE OF MERCURY
IN CERTAIN DISEASES OF

THE FEMALE PELVIC
ORGANS.

By A. Lapthurn Smith, B. A., M. D., M. R. C. S., England.
Lecturer on Diseases of Women in Bishop's College,
Montreal.

Bichloride of mercury has been used for

several centuries as an alterative and absorb-

facient, more especially to promote the ab-

sorption of syphilitic exudations. The

mode of administration was generally by

the stomach, until a few j^ears ago, when
the hypodermic method was introduced.

The results from this latter method prove

that the areolar tissue under the skin

readily admits the drug into the general

system, and were it not for the inconve-

nience of making so many punctures, it

would present many advantages over ad-

ministration by the stomach. The rectum

has still later come into prominence

as an absorbing surface, and as such there

is no doubt that it is even superior to the

stomach. The vagina has also been known
to be capable of absorbing certain sub-

stances, but its exact capabilities in this

.direction do not seem to have been accu-

rately observed. In a dozen standard

works on physiology and therapeutics, the

fact that certain substances may be ab-

sorbed by the mucous membrane of the

vagina is merely mentioned in only one or

two of them. That medicaments may be

introduced not only into the absorbents of

the pelvis, but also through them into the

o-eneral circulation, has been made evident

to me in a great many cases in which I

have employed atropine, morphine, iodine,

and iodoform, with the results that patients

either showed the constitutional effects of

these drugs or could taste them in the

mouth. In fact, I have found it quite

common for patients, who were not aware

that I had painted the vagina with Church-

ill's solution of iodine, to tell me at their

next visit that they perceived a metallic

taste in their mouths shortly afterwards.

The same has occasionally been true of

iodoform ; while in every case of hopeless

cancer of the uterus in which I have made

the path towards the grave as pleasant as

possible by the local application of mor-

phine and atropine, they have produced all

the general manifestations of each of these

drugs.

There is one point, however, which may
be raised in objection, and of which I do

not feel certain as to the answer. Granted

that the abraded mucous membrane of the

TiCXoO^-^
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vagina or cervix does absorb freely, is it also

true that the same takes place when the

membrane presentsno solution of continuity?

I am inclined to think that it does, although

I have not had sufficient cases presenting

the required condition of being free from

abrasion in order to demonstrate this point.

As far as bicliloride of mercury is concerned,

I am positive that it is no exception to

the rule, in the case of an abraded mucous

surface.

1 have had a case in my own practice, and

I have the record in many cases in the

practice of others, in which severe toxic

effects have followed the simple irrigation

of the vagina with a more or less strong

sublimate solution. In the case in which it

has occurred in my own practice, sudden

diarrhoea, collapse, and suppression of the

urine, but ultimate recovery, followed the

post-partum introduction of a pint of a

one in a thousand solution—but, of course
>

in this case there were doubtless many
abrasions of the mucous membrane. It is

also true that in the majority of cases of

pelvic inflammation, with or without exuda-

tion, the epidermis of the vagina and cervix

is, to at least some extent, wanting.

I have now been employing the local

administration of bichloride of mercury in

doses of one-tenth of a grain every three or

four days, on a Ijoro-glyceride tampon, dur-

ing the last two years, about five hundred

times in about fifty cases of vaginitis, en-

dometritis, salpingitis, ovaritis, and pelvic

peritonitis, and I feel sure the duration of

treatment, before relief has been obtained,

has been very much less than was the case

before I adopted this method. Exactly how
much of my success is due to the bichloride

alone, I am unable to say, for the simpl©

reason that, at one time or another of the

treatnjent, in every case, I employed other

remedies and measures in addition to it.

One of my reasons for attaching so much
value to the bichloride of mercury employed

in this way, is that nearly every one of the

diseases above mentioned is due more or

less directly to septic absorption, and

that the more or less constant production

of septic matter is necessary to keep up the

disease.

The method in which I prepare these

tampons is as follows : I make seventy of

them at a time of different sizes, from the

best absorbent cotton, which I then plunge

into a pint of distilled water colored with

aniline dye, and in which a seven grain

bichloride tablet has been dissolved. If a

pint is too much or too little, less or more

water may be added, Ijut I find that a

pint can be taken up quite easily by

seventy of these tampons. Each tampon

will, therefore, contain one-tenth of a

grain of bichloride. Care must be taken

that too strong a dose is not employed,

otherwise the discharge becomes irritating

to the mucous membrane of the vulva. I

employ these tampons in every case in

which tampons are required, sometimes

using as many as three or four of them

either dry or after soaking them as well, in

either glycerine or ten per cent, boro-gly-

ceride. Although I believe that this quan-

tity is quite sufficient to have a very ma-

terial effect upon the germs of putrefaction,

as well as on gonococci, the dose is quite

harmless, there not being at any one time

in the vagina more than an ounce of a one

in ten thousand solution, or one-half an

ounce of one in five thousand. I have

noticed in every case in which I have em-

ployed them that the unpleasant odor of

the discharges of which the patient had

previously complained, has been completely

removed, which alone would be enough to

make it well worth while employing them.

Another advantage is that tampons so pre-

pared may be left from four days to a week

without decomposing, which is greatly tt)

be desired in cases which cannot be seen by

the attendant every two days. I rarely, if

ever, use pessaries, as I find, especially in

cases where there are adhesions, that these

tampons are painless, never light up inflam-

mation, and are very etl'ective in keeping
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tlie uterus and ovaries in healthy position

until the cause of displacement has been re-

moved by other means.

I have brouoht this matter before you

rather with tlie object of calHngyour atten-

tion to it so tliat as many of you as think

it de.siral)le may try it in your practice, and

either condenni or approve, as you arc war-

ranted by the results.

THERAPEUTIC BRIEFS.

{From College and Clinical Record.)

Six j^rains of iodol a day, with an exclusive

milk diet, causes the sugar to wholly disappear

from the urine of a diabetic patient (The Dixie.

Doctor, June 1890).

An excellent formula fur an apeiient pill is

tlie following :

—

R Aloiu, gr. 1-3,

Strychninai, gr. 1-40,

Extract, belladonme, gr. 1-10,

Extract, cascar sagrada, gr. j. M.

Dr. A. F. Atkins (Weeld;/ Med. Review), re-

commends, in exophthalmic goitre

—

R Picrotovin, gr. 1-30

Extract, ergota^ aquos., gr. iiss. M.
Ft. pil.

Sig. —One three times daily.

In a man suffering from well-marked typhoid
fever of ten days' standing, a writer in Tlie

Lancet, June 21st, states that, thinking this a

good case in Avhich to try the remedy, he sent

the man home to bed, and ordered him 6-uaph-

thol in four-grain doses every third hour. The
medicine was given in capsules. His symptoms,
which were very severe and well marked, at once
began to ameliorate, and he was soon convales-

cent. He adds, there can be no doubt about the

marked good elfect of naphthol in typhoid, as

also in summer diarrluea and dysentrj-.

Dr. Leopold ]\leyer, of Copenhagen, in an
original communication on Extra-Uterine Preg-
nancy [Aanah of G/jno'colof/i/ and Lai jinrjology,

July, 18D0), states that the occurrence of extra-

uterine pregnancy twice in the same patient is

an accident which deserves to be studied with
interest, not so much because of its rarity—for

as we shall see, it is, perhaps, not so rare as has

been believed—but especially on account of the

road these cases open up into a study of the

ietiology of extra-uterine pregnancy. I have
myselt observed one case of reiterated extra-

uterine pregnancy, and have been able to collect

nine other cases froni the medical literature of

late years.

TENTH

INTERNATIONAL MEDICAL

CONGRESS
Held in BERUN, Atujast, bSOO.

[raOM ItlilTlSlI MKDICAL JOUUN.vr,.]

Tiiii: Exmurriox.

Tlie Exiiilution in connection with the Intenui-
tional Medical Congress at Berlin was opened on
August 2nd. The number of exlii))its is over 1,000,
and many applications have hud to he declined
owing to want of space. The ]\Iaschiiienhalle,
where the exhiliition was first housed, having been
found too small for the purpose, it was found
necessary to transfer a large nund^er of exhibits to
the east wing of the Exhibition Palace. The
structural and decorative arrangements have been
carried out by Herr Jaff'e, whose artistic adorn-
ment of the fienz Circus, where the general meet-
ings of the Congress are held, has already been
referred to. Anything like a complete account of
the numerous and varied scientific apparatus is, of
course, out of the question, but a word or two may
be said as to exhibits of antiquarian or general iri-

terest. These are all more or less associated with
the art of healing, and include marvellous speci-
mens of mediaeval workmanship in the shape of
machine chests, etc., charms and talismans of
various kinds, antique instruments, ointment pots,
etc., besides portraits, statuettes, and other Avorks
of art. Special mention may be made of a seven-
teenth century family medicine chest from Augs-
burg, in which the richness of the silver workis
remarkable. A statuette of ,Esculapius, by Ranch
belonging to Dr. Bartels, one of the organizers ^f
the exhibition, is also worth looking at. There .

a quaint certificate from the Burgomaster an^^
Councillors of Kottbus, testifying to the successfud
cure of the wife of Tobias Fielder by Balthasarl
Kaufi'mann, " Chirurgus and Chymicus in Kros-
sen"; the document, which has the municipal seal
attached to it, bears date April loth, 1U03. Among
other interesting objects may be mentioned speci-
mens of the terrific masks which the Indian medi-
cine men use for therapeutic purposes ; these
masks, which are hideously ugly, are supposed to
represent the various devils which, in the path-
ology of the " Wild West," are the specific causes
of different diseases. Each mask is plainly marked,
so as to indicate the complaint which it' is meant
to cure, thus preventing mistakes. Chinese medi-
cine is illustrated by a great variety of medicine
boxes, amulets, bath apparatus, wooden snow-
spectacles, etc., many of which are noteworthy for
their artistic design. The Royal Museum has' lent
s])ecimens of Roman and Greek votive offerings,
consisting of limbs, etc., in marble or terracotta,
I^resented in acknowledgment of the cure of dis-
eases of these parts. The Egyptian ISection of the
Exhibition is of si)ec:al interest, containing s])eci-

mens of instruments, dissecting knives, sounds,
etc., in bronze and Hint, salve pots, and mortars in
alabaster and clay, llerr Philipp Meyer has lent
a complete set of porcelain and glass vessels from
a Roman apothecary's shop of the Kith centurj',

and the Royal Porcelain Factory has sent a collec-
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tion of druggist's vessels. The Friedrich Wilhelm
Institute is represented by family and travelling
medicine chests of the IStli centiirv, old amputat-
ing knives, etc. There is a goodlv collection of old
medical and surgical works, with'interesting illust-
rations, the instruments represented being chiefly
remarkable for their gruesome appearance. Then
there are crosses inscribed with prayers against
the plague, the dangers of war, etc.

;"
vaccination

and inoculation medals, some bearing the portrait
of Edward Jenner, with the date 1749, and cholera
medals, the latter, of course, belonging to tlie pre-
sent century. On one of these, bearing the date
1832, tliere is an inscription to the effect that it is
to be worn on the bare skin, near the region of the
stomach. There is a rich collection of portrait
medals in gold, silver, and bronze of distinguished
German, English, French, Italian, and Scandina-
vian doctors from the Kith to the 19th centuries.
The Exhibition will be open till August 15th, and
we hope to be able to give some account of its more
strictly scientific part in an early issue.

Second General Meeting.

The second general meeting took place on Wed'
nesday, August 6th, at 11 a.m., in the Circus Kenz'
Sir .lames Paget being in the chair.

Infection and Immuinty.—-professor Bouchard of
Pans, opened the meeting with an address on the
mechanism of infection and immunity. With re-
gard to the former, Professor Bouchard pointed out
that the means of defence of the bodv against the
attacks of bacteria were the phagocytes^ and the
bactericide condition of the bodv juices or solid or-
gans. Experiments with sudden refrigeration, car-
ried out on guineapigs, showed that the blood of
the animals did not thus become susceptible to the
pneumonic virus. Slow refrigeration, however, con-
siderably diminisned the power of resistance of the
body against bacteria. From these and other ex-
periments it was clear that the juices of the body
alone, in their normal conditions, had to carry on
the struggle against the pathogenic microbes' sur-
rounding the body, and that they could resist them.
A sudden weakeningof the healthy organism, how-
ever, rendered this less resistent to bacterial attacks.
By the term "bactericide condition" the lecturer
did not mean the dynamic or vital property of the
blood, but tlie chemical property of the' normal
healtliy blood, which rendered it unsuitable as a
medium for the existence of the bacteria. Speak-
ing of immunity. Professor Bouchard pointed out
that by this term he understood the condition of
the body after previous non-fatal infection, in which
it was at the same time protected against the patho-
genic influences of the micro-organisms. This con-
dition was either produced by an accidental iifec-
,tion with a favourable course or by an infection
performed, to a certain extent, with intent, tliat is,

inooolation. He further discussed the manner in
which l)acteria acted on the body, and <iistinguish-
ed eight diflerent ways in which thev did so. He
did not enter into the details of each'of these ways,
but laid much stress on the cliemical influences
whereby the products of the micro-organisms affect-
ed tiie vasomotor centre in such a way that the
exit of the nutritive juices from the blood vessels
became impossible. By experiments with bacteric
products of assimilation they had succeeded in pro-
venting, over the spot of inoculation, the tyijical
symptoms of inflammation, tliat is, the exit of
wliite blood corpuscles, redness, swelling, etc. This
led to the conclusion that the blood vessels had be-
come impermeable. When the whole vascular

system was affected in such a way there was
naturally a severe disturbance of nutrition and de-
rangement of the organism. The favourable effect

of inoculation might be explained by the fact that
the chemical influences of the bacteric products of
assimilation became altered, so that they no longer
opposed diai^edesis. As to natural immunity, it

could not be referred to a bactericide condition of
the blood, but only to the greater faculty of resis-

tance and the greater functional activity of the vaso-
motor centre in certain animals. Tiiese properties
permitted the continuance of the nutritive activity
of the capillary system. Evidence of this statement
was furnished by the fact that the power of resis-

ance in such refractory animals was destroyed by
the introduction of a substance which hindreddia-
pedesis.

Ptihtrly and Dineose in Srhool Childmi.—Prof.

Axel Key, of Stockholm, next read a paper on the
development of puberty and its relation to the
morbid apjiearances of sl'IiooI chillren, which was
listened to most attentively, and by none more so
than by Dr. v. Gossler, tlie Prussian Minister of
Public Instruction. The lecturer be;:an with a re-

port on the measurements and weights of school
children which had been taken in Sweden and
Denmark during the last ten years. The results

obtained in 15,000 boys and S.OOO girls, showed
that in the 7th and 8th years the increase in sta-

ture and weight was very marked in boys ; after-

wards, however, a retardation occurred, which last-

ed to the 14th year, in whicti a rapid increiise of
growth again occurred. This increase lasted up to

the 17th year: it was most marked in the 15th
year; the least increase in the preceding period
was in the 10th year. The increase of growth was
first in stature, and it was not until later that it

also showed itself in the weight. .The increase in

weight lasted up to the 17tli year, when the bodily
development was complete. In girls the case was
somewliat different. The decrease in growth after

the 8th year was not so marked as in boys ; in the
12th year it had already given place to a great in-

crease in height. The increase in weiglit followed
that of height, but exceeded it in the 14th year.

In the 17th and 18th years the increase in height
was but slight ; the increase of weight, however,
fell nearly to zero in the 2Uth year of age. At that
period growth seemed to be completed. It was
strange, said Prof. Axel Key, that the boy, in his

whole growth, should exceed the girl up to the 11th
year, while from that date up to the Kith year ol

age he was exceeded by the girl, and afterwards
his growth again surpassed that of the girl. These
conditions—with slight deviations—proved t ) be
uniform throughout the whole of Sweden. Obser-
vations made in America and Italy showed thatin
girls puberty came on at least a year sooner in

these countries. In children of the p -orer classes
the height and weight were inferior to tiiose of the
well-to-do classes, as was proved by the examina-
tions of 4,000 poor school boys at Stockholm. Tliis

difference seemed to be less pronounced in America
and England. The decrea.se of growth before
puberty lasted longer in poor children tiian in those
of well-to-do i>eople, but o ce begun the develojj-

ment of puberty was rapid and was completed in

the same year as in the children of tlie well-to-do
classes. As to the fact that the growth in height
preceded that of tlie weight the lecturer consider-
ed it as a quite uniform one, and partiiularly if the
exj)eriments as to the growth of the cliiidren in the
diflerent seasons, as ascertained by Wrestling, of
Sweden, and Malling-IIaiiscn, of Cniionhagen, were
taken into account. Witii regard to the sanitary
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condition of school children during the develop-
ment of puberty, Professor Axel Key said tiiat ex-

haustive researches had been carri^^d out in Sweden
and Denmark with reference to chronic and iieredi-

tary conditions of general weakness and chlorosis;

habitual headache, curvatures of tlie spine, and
other clironic alfections. Shortness of siglit was
also taken into account, and was found to corres-

pond entirely witli the results ol)tained by Her-
mann Colin, of Breslau. The result of these ex-
aminations was to show that out of 15,000 boys of

the Swedish schools 40 per cent, were ill in one way
or another, 14 per cent, suffered from habitual
headache, and 13 from chlorosis. In the prepara-
tory schools 17 per cent, in the lowest classes, 37
per cent, of the next higher class, and 40 per cent.

of the higliest classes showed illness. Similar con-

ditions were found in Denmark. The cause of

these differences lay in the conditions of the de-

velopment of the puberty. The disease percentages
were highest in the period of the retarded growth,
and in the time of the greatest increase of growth
they were least. For youths the 17th year was the
healthiest and the most resistant ; from the 18th

year the condition of health again became impair-
ed. With regard to the health of girls the state of

things in Sweden was frightful. The percentage of

disease in the 3,000 girls mentioned above was 61.

out of which 36 per cent, suffered from chlorosis, as

many from habitual headache, 10 per cent, from
curvature of the spine, and 5 per cent, from scrofu-

la. These conditions, said Professor Axel Key,were
no doubt due to over-pressure. He concluded by
suggesting that uniform international investigation

should be made into the whole subject. The lec-

ture was illustrated by about 30 large tables.

Third General Meeting.

The third and final general meeting was held on
Saturday, August 9th, at 11.30 a.m., in the Circus
Renz.

Tlie Next International Congress.—Professor Vir-

chow opened the mee ing with the statement that
the city of Rome had expressed its tiianks, by tele-

gram, for the decision to hold the Congress of 1893
in that city. The telegram had been sent by the
Royal Commissary, who now administered the city

of Rome. Signer Crispi also sent a telegram, in

which he, as the Prime Minister, expressed his

thanks to the same effect in he name of the Italian

Government. Professor Virchow urged his hear-

ers to attend the Congress at Rome. He also re-

marked that the city of Chicago had, in the mean-
while, addressed an invitation to the Congress to

hold its next meeting there, as the Universal Ex-
hibition would take place in 1893 in that city. This
invitation, however, had, of course, to be refused.

The Imperial University of Tomsk (Russia), and
the Municipalitj of tlie health-resort ofTeplitz had
also sent greetings to the Congress. The Grand
Duchess of Baden, as the Prussian Minister of Edu-
cation, Dr. von Gossler announced, had addressed
to the latter the following telegram:—"The great
Congress which is now near its conclusion has, no
doubt, during its important session, recalled to

your memory the kind and intelligent interest with
which my late mother (the Empress Augusta of

Germany) would have fuUowed its course. I feel

it necessary to say this." I'he Minister remarked
that he had instantly answered the Grand Duchess
by telegraph as follows :

—
" The Congress has

hitherto had a splendid course, and has been a
great manifestation of peaceful cultural work."
Professor Virchow then spoke some warm words
of commendation of the late Empress Augusta. He

mentioned her high merits in the furtherance of
science and of practical philanthropy, the founda-
tion of hospitals and asylums, etc., and her great
merits in making use of the vast resources of inter-

national societies—such as were chioffy represent-
ed by the Rothes Kreuz—for the welfare of suffier-

iiig mankind. Professor Crocq, of Brussels, then
took the chair, and the scientific proceedings began
with the address of Professor Horatio Wood, of
Philadelphia, on anaesthesia. Professor Cantani,
of Naples, next spoke on antipy rests.

Various Proposals.—After a short interruption of
the proceedings, some business matters were dealt
with. Two propositions were made, namely, one
as to the establishment of an international sanitary
convention, and the other as to the foundation of
an international hygienic society. Professor Vir-
chow declared that these propositions had nothing
to do with the present Congress. A third j)roposi-

tion was brought forward, that a permanent inter-

n.itional association of physicians should be estab-
lished. Professor Virchow declared that this mat-
ter could not be discussed before the meeting at

Rome, even if it could be discussed at all.

The Exhibition.—The General Secretary, Dr. Las-
sar, then stated that at the instance of tlie Prussian
Minister of Education, Dr. V. Gossler, the exhibi-
tion of the Congress would be open until the end of
August, and that the Minister intended to take
steps to found a permanent medical exhibition at
Berlin.

Addresses by Professors Met/ncrt and Stoh-is.—The
two last lectures of the meeting and the Congress
then followed, namely, that of Professor Meynert,
of Vienna, on the Co-operation of the Parts of the
Brain, and that of Professor B. T. Stokvis, of Am-
sterdam, on the Comparative Pathology of Races
and the Power of Resistance of Europeans in the
Tropical Regions.

Profei>sor Virchoiv's FareireU Address.—The final

act of the last general meeting was the concluding
speech of the President of the Congress, Professor
Virchow, and the addresses of the foreign delegates.
Professor Virchow said that never before had
there been so large an attendance at a medical
Congress, or one of which the proceedings had
been so important. He continued : we shall never
forget that no limits of space, no political or religious
differences, have prevented you coming to us, with
us to seek for truth—pure and objective truth. We
have no right to judge of the value of our proceed-
ings; those who have not taken part in it must
judge it, and we have neither the right nor the in-

clination to anticipate their verdii-t. But we may
say this, that the proceedings have been up to the
level of knowledge which modern medicine has
reached. In eighteen Sections and two Sub-sections
the work of the meeting has been done almost
without a hitch, and each of us leaves the Congress
with the feeling that a great and difficult piece of
work has been done here, and that he carries
home with him an increase of knowledge.
The members of the Congress who spoke after

Virchow's concluding speech also expressed their
satisfaction with the course of the Congress, the
great hospitality shown to them, and the activity

of the Committee, particularly tlie President. The
speakers after Virchow were: Billings, in the
name of the United States, who, though speaking
English, Concluded his address, amid great amuse-
ment, with the words used in Prussia: "Gesegnete
iVlahlzeit" ("Blessed meat," used after dinner, and
also as a salutation). Professor Schnitzler, of
Vienna, spoke on behalf of Austria; Csitari for
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Hungary; Oka for Japan; Sklifossoffski for Rus-
sia; Crocq for Belgium; Holmgren for Sweden;
Bouchard for France ; Looche for Xorwav ; Guarch
for Uruguay ; Lavista for Mexico ; and Baccelli for
Italy. Professor Baccelli again spoke in Latin.
Virchow answered in some Latin words that lie
hoped tliey will meet each other at the "Capitol,"
like the Roman consuls. After these Avords of
Virchow's, Baccelli embraced him, and they kissed
each other. With this fraternal greeting, the meet-
ing and the Congress came to an end.

EXTERT.AINMENTS.

Reception at the Toim Hall.—The feasts were on
« a scale which—to use a favourite and well-applied
German phrase—was "colossal." In the evening
of Tuesday, August 5th, there was a grand recep-
tion of the members of the Congress in the Town
Hall l)y the City of Berlin in honour of the mem-
bers of the Congress. 'Ihe reception was a very
great success. The rooms of the Town Hall, which
are a masterpiece of architecture, were magnificent-
ly decorated and splendidly illuminated. At one
table were remarked several illustrious personages
of political and scientific life. The table was pre-
sided over by the Oberbiirgermeister (Lord INIavor)
von Forckenbeck, and among the Prussian State
ministers von Boetticher, von Gossler, Herfurth
Miguel, the late President of the Reichstag, von
Lewelow, etc., were present, with the ambassador
of Austria-Hungary, Great Briatin, France, etc.
Yirchow, Lister, Bergmann, Billroth, Paget,
Bouchard, etc., were also present. Between 10 and
11 o'clock in the evening the Oberbiirgermeister
gave the toast of the Emperor of Germanv as the
protector of science and peace, which was 'received
by the German and foreign physicians witTi great
applause. Then came several toasts to various il-

lustrious members of the Congress ; but the person
who received the greatest ovation was undoubted-
ly ^'irchow, who w as carried on his chair bv some
of his admirers high in air over the heads of those
present, like an ancient Teutonic warrior on his
sliield, with enthusiastic cries of "Hoch ! Yirchow,
hoch

! Yirchow." The professor endured the
somewhat perilous honour, cigar in hand, with
smiling good-humour. The same honour was paid
to Billroth.

^

The Cnngrefis Ball.—The fourth day of the Con-
gress, Thursday, the 7th, was again devoted to the
meetings of the Sections, and in the evening the
ball given by the Congress took place. Owing to
the great number of guests, the "function" had to
be divided, and it not only took place in the Cen-
tral Hotel, wliose rooms had been taken for this
purpose, but also in four other places simultaneous-
ly, viz., the Hotel Imperial, the Kaiserhof, the
Philharmonic, and the Zoologisches Garten. Be-
si(l<*s this, several excursions were arraiiixed for
this da}'.

liicjdion at the Aniex /V//r/(.<(.—On Friday, the 8th,
the reception of numerous members of the' ( "ongress
in the Neues Palais at Potsdam took j.lace. °The
Emi.eror was reijresented by Prince Friedrich
Leopold. In the afternoon a great ganlen-concert
was arranged in the Palace of P(.t,sdam, at which
the bands of the 1st Garde-Regiment, the Lieb-
garde-Husaren Regiment, and the Regiment of the
Gardes du Corps discoursed most eloquent music.
The invited guests were conveyed there and back
by a special train and a special steamer. The num-
oftho.se present ainount<Ml to about seven hundred,
nuiSt of wImiih were foreign delegates. All the
high dignitaries now in Berlin were present, among
thorn the Imixjrial Chancellor, General v. Caprivi

;

besides the Minister of the Exchequer, Dr. Miguel;
the Minister of Public Instruction, Dr. v. Gossler,
etc., etc. In the Muschelsaal of the Palace, the
guests were grouped according to their nationalities,
and were saluted by Prince Friedrich Leopold and
his wife most cordially. Generalarzt Dr. v. Coler
introduced the guests. The Gartenfest was a bril-

liant success.
Dinntf of the Surgical Society.—The dinner of the

surgeons at the Central Hotel, where nine hundred
guests assembled, was the biggest of the sectional
dinners. It was presided over by von Bergmann,
and graced bj- the presence of Paget, Lister, Bill-

roth, Le Fort, Pean, Bryant, the Duke Karl Theo-
dor, Hamilton Washington, etc. The dinner card
was accompanied by a Latin poetical monologue
which began :

—

Beatus ille qui procul chirurgicis,
Securus inter epulas,
Hilaritermaxillis exercet suis
Quae mensa praebet munera:
Non minus fascinatus symphoniacis.
Jocose blandientiljus,
Quam thyrso Bacchi raptus parapiiiifero,
Solutus omilino opere.
Neque excitatur nsteogenesibus.
Nee jam resecto stomn'lio,
Neque intestino abhorret intussuscepto ;

Rectique vitat tenebras.

The verses then celel^rate the merits of the gas-
tronomic elements of the repast, and ends

—

Turn easeo gavisus Liberum invoco,
Spumantem Baccliem-Euhoe.
Haec ubi iocutus chirurgus Rubio,

Jam jam futurus ganeo,
Pasii caponis femur ip?e resecans,
Rationem novem cogitat.

When Lister was called on for a speech, a cry was
at once raised by the Germans, " Lister auf den
Tisch " (Lister on the table). It Avas taken up by
one nationality after another until the whole hall

was in an uproar, waving their napkins over their

heads and standing on their chairs, but it was all

without avail. Lister would not rise to the occa-

sion with his feet, though in a few choice words he
made everyone who could follow German under-
stand how fully he apjtreciated the unique honour
that had been bestowed on him. The musical pro-

gramme was as cosmopolitan as the assembly, the
composers being Wagner, Ambrose Thomas, Listz,

Sullivan, Karpinski, Yerdi, Rubenstein, Hartmann
(Sweden), Keler-Bela (Hungary), and D^libes.

After the dinner toasting began Professor v. Berg-
mann toasted the German Emperor in German
language, while Professor Bardeleben saluted the
foreign members in French, and mentioned his

own studies in Paris, and enthusiastically acknow-
ledged the merits of French science. Leon ie Fort,

in replying, concluded his speech with tlie words :

" .Je bois Ti la science qui reiinit notre intelligence

etal'artqui reunit nos co'ur.s." Professor Tren-
delenburg, speaking in English, proposed the
health of the honorary members of the " Deutsche
Ciiirurgische Gesellschaft "—namely. Sir Joseph
Lister, Sir James Paget, Theodor Billroth, and
Oilier. The toast was drunk with much applause.
The Duke Dr. Charles Theodor of Pavaria pr^)pos-

ed the health of the I'resident of the " l>eutsche

Chirurgische Gesellschaft"— Professor v. Bergmann
Court Reception.—By command of the lunperor,

a Reception and Garden Concert was given at Pots-

dam, at which Prince Leopold of Prussia, tlie Em-
peror's cousin, received the guests, attended by
C'ount Caprivi, Court Marshal Count luilenberg,

Ilerr ^von (lossler (Minister of Kducalion), and
otlierhigh otiicials. Invitations were issued to "lOO

guests, selected from many of the leading -British

delegates and members. At the rece])tion, which



THE CANADA MEDICAL RECORD.

took place in the Shell Room, the guests were ar-

ranged according to their nationalities, and Prince

Leopold, in walking round the circle, caused anum-
herofthe representative visitors to be specially

presented to him, addressing to each of tiiem a few
words of courteous welcome. Subsequently a con-

cert was held in the garden, in tlie course of which
Prince Leopold mixed witii the visitors, and con-

versed with them on subjects lilvoly to interest

eacli. Refreshments were served, and the party
returned, being taken back to Berlin by the special

train vvhich had brought them. Everything was
done to make tlie medical guests of Germany feel

that the German Emperor fully participated in the
cordial and generous welcome which had been
given to them by the municipality, citizens, and
tlie profession of Berlin, and desired to mark his

gracious goodwill to the Congress and all its mem-
beis. Happily the weather on this as on all the
other days of the Congress was peculiarly favour-

able, and the Court function was in every way an
interesting and successful one.

Dinner at tlie English Embasfoj.—Sir Edward Malet
returned to Berlin for the special purpose of show-
ing attention to his countrymen, and gave a state

banquet at the British Embassy on Thursday night.

The guests were Sir Henry Acland, Sir Joseph Lis-

ter, Sir John Banks, Sir "William Stokes, SirWillim
IMacCormac, Dr. William Ord, Dr. Buchanan, Mr.
Ernest Hart, Dr. Donald AhicAlister, Director-

General Dr. Dick, R.N., Surgeon-Major Notter
(Netley), Surgeon-JNlajor David Bruce (Netley),

Surgeon-Major Rogers (Surgeon-General of the
Egyptian Army), Dr. Phineas Abraham, Dr. Grant
Bey (Cairo), Dr. Baldwin (U.S.A.), and Mr. Bash-
ford. Sir James Paget and Dr. Priestley were un-
avoidably absent. Mr. Le Poer Trench, Secretary

to the Embassy, and Mr. Howiit, attach^, vied

with their chief during the week in courteous and
obliging attentions to their countrymen visiting

Berlin for the purpose of the Congress.
In the evening of Saturday a great entertainment

was given by the Berlin physicians at Kroll's in

honour of the Congress.

WORK OF THE SECTIONS.

The following abstracts by specially competent
writers will give some idea of the scientific work
done in the various sections of the Congress.

Section of Anatomy.

It is very questionable if there has ever been a
more brilliant gathering of anatomists than that
which took place in Berlin during the past week.
As was to be expected, Germany was most largely

represented. Of those who took active part in the
proceedings we may mention Professors Kulliker,

His, Waldeyer, Hertwig, Braune, Hasse, Weider-
shein, Schwalbe, and many others whose names
are known wherever morphological work is per-

sued. From Great Britain there were Sir Wilham
Turner, of the Edinburgh University ; Professor
D. J. Cunningham, of the Dublin University ; Pro-
fessor Reid, of Aberdeen ; Dr. Symington ; Profes-

sor Birmingham, etc. Italy was represented bj^

Romiti, Golgi, etc. ; and America by Professor
Allen, of Philadelphia. From Austria there came
Toldt, Benedikt, etc.

An enormous amount of work had to be got
through, and the manner in wliich the business
was Conducted did not facilitate matters. It must
be admitted that the arrangements were not ao
perfect as they might have been. The Section met

in one of the rooms in the Ausstellungspark. The
greater part of the roof was composed of gla.ss, and
the heat was tremendous. It was also badly ven-
tilated, and tlie Section might (juite as well have
sat in a conservatory. It was therefore necessary

that frequent adjoiirments should be made for

fresh air and liquid refreshments in the shape of
" lager ;" and, consequently, a good deal of valuable

time was lost. Notwithstanding this slight draw-
back, the meeting was a most successful one, and
nothing could exceed tlie kindness and courtesy

which were shown liy the German anatomists to

their colleagues from other countries.

Honorari/ Prcmlcntn.—The first meeting took

place on Monday afternoon, August 4th, when Sir

Wm. Turner was called upon to take the chair.

The greater part of the sitting was taken ui) with

preliminary business. Eight or nine honorary

presidents v.ere elected. Amongst those who were
thus honoured were Sir Wm. Turner, Professor D.

J. Cunningham, and Professor Schilfer. And here

we may remark a very curious custom which ap-

pears to prevail in Germany ut meetings of this

kind. The real President we understood to be

Professor v. Waldeyer, the senior professor of ana-

tomy in Berlin ; but he completely efiaced him-
self, and the chair was taken by the difierent

honorary presidents in turn.

Certbal Convolutiom.—The work commenced in

earnest on Tuesday morning. A discussion was
opened by Sir Wm. Turner upon the cerebal con-

volutions. He gave a very able and comprehen-
sive address on the subject. He was listened to

by a very large audience with marked attention,

and every one was delighted with the vigour and
lucidity which forms so distinctly a character of

his style. Professor Waldeyer followed, but his

address was not so interesting, inasmuch as it was
more circumscribed in its range, and dealt more
with detail than with general principles. No fur-

ther discussion was allowed, which was rather dis-

appointing to some anatomists who were anxious

to air their particular hobbies in this field.

Grouih of Ok r-Hmate Brain.—The first paper on
this day was by Professor Cunningham. He dealt

with a stage in the growth of the primate brain,

and he endeavoured to show that when the pri-

mate head reaches in its development the quadru-

pedal stage, there appears to be a pause in the

growth of the skull capsule, although the growth
of the brain goes on steadily and without inter-

mission towards the higher primate development.
This quadrupedal pause brings the cranium and
the cerebral growth for a short time into antagon-

ism with each other, and the resu t is the produc-

tion of a series of transitory unfoldings of the thin

cerebral wall.

Nuclear Division, etc.—On Wednesday the chief

feature of interest was a paper by Professor Flem-
ming (Kiel). The work of this anatomist on nuclear

division has obtained for him a world-wide reputa-

tion, and consequently his remarks on this subject

were listened to with the greatest attention. At
the same sitting Professor Anderson (Galway)
read a paper.
Anatomical Nomenclature.—In the afternoon of the

same day the " Anatomische Gesellschaft" met in

the " Anatomischer Institut" (Louisenstrasse) for

the purpose of considering the question of anato-

mical nomenclature. There was some difference

of opinion as to how tliis migiit best be revised and
improved. Sir Wm. Turner made a very sensible

speech. He pointed out that before anything could

be done in this direction some general principles

would require to be agreed upon which would guide
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the committee that it was proposed to form, and
I

further that, although many of the terms used were '

very inappropriate, yet they were classical, and
held a place in the history of anatomy, and that
British anatomists would never consent to jrive

them up. A small committee was finally appoint-

ed to take the question into further consideration.
Sir William Turner and Professor Cunningham
were asked to act on this committee, and they un-
dertook to do so.

HiHogenfuia and Interconnection of the Nerve Ele-

mental.—On Thursday the chief feature of the sitting

was a discussion which was opened by Professor
His upon the histogenesis and interconnection of
the nerve elements. Professor Schiifer of London,
Kiippfer, and Kolliker joined in the discussion.
Schiifer in his remarks referred to the observations
which have recently been made by Professor Pat-
terson of Dundee and Dr. Mott of London.
Mimie tit/re.—On P>iday Professor Rutherford

(Edinburgh) gave an exhaustive account of his
views on muscle fibre, and illustrated his remarks
by means of some excellent models and diagrams.
His paper excited a great deal of interest, and was
discussed very favourably by Professor Merkel of
Guttiugen.

The Cordiac Ventricles.—At the same sitting Dr.

G. A. Gibson (Edinburgh) read a paper upon the
relative thickness of the walls of the two ventricles
of the heart at different stages in its development
and growth. Professor Hasse made some important
remarks on the same subject. Professor Cunning-
ham also read a paper. In all, somewhere about
forty-five separate communications were made.
This will give an idea of the large amount of work
done.

Models, etc.—Some very beautiful models were
exhibited in the Section, and also in the exhibition.
His has added to his series of topograp!iical models,
and both old and new were on view. Gerlach show-
ed a most ingenious model which he had construct-
ed to illustrate some of the changes which take
])lace during nuclear division, andEdinger (Frank-
fort) spoke of a model which he had prepared with
the view of illustrating the paths followed by the
difierent nerve strands in the spinal cords and
medulla oblongata. Unfortunately the box con-
taining it had gone astray in transit, so that he
could not exhibit it. Braune showed some very
instructive specimens of inflated and dried human
lungs, and a series of drawings which showed the
line of gravity in a soldier during the several move-
ments which he is called upon to perform when
handling his musket.
In the forenoon of each day the Section sat from

nine o'clock till one o'clock. There was then an
interval of two hours, and at three o'clock the Sec-
tion, again met in the Anatomical Institute in
Louisenstrasse.

Hislolofpc'd Preparation!!, etc.—It was here per-
haps that the most instructive part of the proceed-
ings took place. A large room was set aside for

the exhibition of histological preparations, whilst
a ontinuous series of demonstnitions on new pro-
(•e.sses, etc., were given in the lecture theatre. It

is only possible to mention a few of the more strik-

ing of the specimens exhibited. In the front rank
we wculd i)ut the wonderful microscopic prepara-
tions of Flemming, of Kiel. Those who are familar
with his papers on nuclear division realised how
accurate his drawings and illustrations are. Pre-
parations exhibiting the extension of the polar
bodies from the ovum, the behaviour of the male
and female pronuclei in the ovum, eegmentation
of the ovum, etc., were very plentiful, ant' some of

them were extremely beautiful. Kolliker showed
a eeries of sections through the spinal cord, etc.,

prepared by Professor Goldi's method. The man-
ner in which the axis cylinders were brought out
was verj' remarkable. Weigert also exhibited some
specimens which showed the fibrillar nature ofthe
neuroglia of the nervous system.

FeKtivitie.'i.—But the anatomists did not spend all

their time in the discussion of intricate morpholo-
gical questions. We have referred to the frequent
adjournments which it was necessary to make on
account of the peculiar construction of the room in
which they met. Convenient to the door of the
room was a Biergarten, and it was with great difli-

culty that the President rallied his dispersed forces

after each such pause in the business. Further, on
Wednesday night the anatomists, conjoined with
the physiologists, dined at the Hotel de Rome.
This was really a delightful dinner, and marked
throughout by the greatest good feeling on all sides.

Kolliker proposed the toast of the foreign guests,

and spoke of his former close connection with both
England and Scotland. He referred to his inti-

macy with the late John Goodsir, Allen Thomson,
and Sharpey. Sir William Turner replied in a
peculiarly happy manner.

Section" of Physiology and Physiological

Chemistry.

{Contimied.)

Owing to the general meeting in the Circus Renz
there was no morning sitting on Wednesday,
August 6th.

In the afternoon the following papers were read:

—

Cortical Faradisation of Brain and Associated Eye
Movements.—Professor Schiifer and Dr. Mott (Lon-
don) read a paper on associated eye' movements
produced by cortical faradisation of the monkey's
brain. The authors divided their paper into four
heads : (1) associated movements produced by un-
ilateral faradisation of the frontal region of the
cortex

; (2) effects of bilateral faradisation of the
frontal cortex; (3) effects of bilateral faradisation
of the cortex of the occipital lobes

; (4 ) effects of
simultaneous excitation of the occipital lobe of the
one, and of the frontal lobe of the other, hemis-
phere. Under the first heading they stated that
as regards conjugate deviation of the eyes this
frontal area may be regarded as consisting of three
zones, namely : (1) a middle zone immediately be-
low the horizontal part of the pre-central sulcus,
faradisation of which is followed by simple lateral
deviation, well marked, and without either upward
or downward inclination; (2) an upper zone im-
mediately above this, which may extend to and
include part of the marginal gyrus, giving on fara-
disation downward inclination, usually combined
with lateral deviation; and (3) a lower zone im-
mediately below the middle one, and sometimes
extending nearly to the lower margin of the hem-
isphere, which gives upward inclination, usually
also combined witii lateral deviation. Under the
second heading, of applying a current of equal
strength simultaneously to both sides, they found
that the effect was not equal on the two sides, so
that even a minimal stimulus which would excite
one side would produce no appreciable efl'ect on
the other. Under the third heading they gave re-

sults comparable to those obtained by stimulation
of the frontal areas. Under the fourth head they
found that the action of the frontal cortex invari-
ably preponderated, so that a simple effect of la-

teral deviation was obtained. All these jwints
were afterwards demonstrated on the living animal.
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Formation of Sugar in the Body, etc—Professor
Seegen (Vienna) presented a paper on tlie forma-
tion of sugar in the body. The author brouglit

forward his views already pubhslied—that sugar
is formed in the Uver from proteids, peptone, fat,

and not from glycogen. Professor Iloppe-Seyler
(Strassburg) read three short communications: (1)

on oxyhajmoglobin
; (2) on the formation of alcohol

in lactic acid fermentation; and (3) on the forma-
tion of sugar and lactic acid in carbonic oxide
poisoning, and with insurticient supply of oxygen.
I)r, ])rechsel (Leipzig) read a paper on the pnj-

ducts of decomposition of caseiue.

Trannforimition of Peptone.— Dr. Shore (Cam-
bridge) read a paper on the question of the trans-

formationof peptone. He said peptone introduced-
into the lymphatic system was recoverable as pep
tone in the lymph taken from the thoracic duct.

When the lymph was allowed to enter the blood,
peptone appeared in the urine. Introduction into
the lymphatic system was effected in two ways,
namely : 1. Injected into a lymphatic vessel of tiie

foot, and so passing through the lymphatic glands
at the knee, and in part through those in the ab-
domen, the peptone appeared in the lymph taken
from the thoracic duct. The glands were unable
to change or assimilate 0.016 gr. dissolved in lymph
serum of the same animal tiowing in gradually and
uniformly during ten minutes, when the total

amount injected was only 0.049 gr. (9 kilo. dog).
2. Introduced into the bile duct under low pressure
peptone passed largely into the lymphatic system.
When only 0.1 gr. per ten minutes (9 kilo dog) was
allowed to flow- gradually in, peptone was found in

the lymph taken from the thoracic duct. Some of
the peptone passed into the blood, and appeared in

the urine. The liver and spleen had no power to

assimilate peptone ; if injected into blood vessels
of either, all appeared in the urine. Change during
absorption was probably due to influence of the
epithelial cells of alimentary canal.

Physiological Action of the Elements.—Dr. Blake
(San Francisco) read a paper on this subject. He
contended that substances in the same amorphous
group gave rise to the same physiological action.

New Acid in Urine.—On Thursday, August 7th,

Dr. Baumann (Freiburg) read a paper on the separ-
ation out from highly coloured urine of a new acid
called homogentisine acid. He stated thattyrosin
given to a palient led to a large increase of this

acid, and the author considered it to be formed b}^

the action of bacteria on the tyrosin normally
found in pancreatic digestion.

Estimation of Oxylhemoglobin.—Dr. Sophus Torup
(Christiania) presented a communication on a
method of estimating oxybaemoglobin and CO
haemoglobin in the circulating blood.

fever and Urea Production.—Drs. Wood and Mar-
shall (Pennsylvania) read a paper on the relation

between fever and urea production. In this paper
it was stated that the common beliefof the increas-

ed urea eUmination in fever to be an integral part
of the process is really not proved, for it may be
that such increase is accidental or secondary, due
perhaps to the fever temperature, for Naunyn, Bar-
tels, and others have been able to produce it by
artificially heating lower animals and men. The
important fact is that the body temperature and
increased urea production do not keep pace with
one another, and that, especially in the crisis of a
fever, there may be a low body temperature with
a great increase of urea elimination. The latter

fact indicates that the real relation is between heat
discharges and heat production, as Dr. Wood has
shown ; that frequently, in the crisis of fever, a low

body temperature co-exists with an enormous in-
crease of heat j)roduction. In hepatic fever, con-
trary to Raynaud, the authors found that on the
days of fever the urea production was greater than
on normal days. The (piestion whether increased
heat production and fever heat may exist with
lowered urea elimination has hitlierto never l)een
answered, but in two cases of intense fever, caused
by section of the medulla from tlie pons, in which
cases Dr. Wood had shown that the heat produc-
tion is universally augmented, the authors found
that urea elimination was almost arrested.

Estimation uf Sense of Smell.—Dr. Zwaardemacker
(Utrecht) read a paper on the estimation of tlie in-
tensity of the sensation of smcdl. He showed a
simple apparatus for measuring the intensity of
smell called forth by different substances, applica-
ble for patients with anosmia.

Effect of Bile and Other Substances on Pancreatic
Juice.—Dr. Rachford (Kentucky) read a paper on
the influence of bile, sodium glycochlorate, and
hydrochloric acid on the flat-splitting properties of
pancreatic juice. The author said rancid fat emul-
sified spontaneously without shaking when added
to sodic carbonate solution ; neutral fat, mixed
with pancreatic juice, becomes acid, due to the de-
velopment of fatty acid, and spontaneous emulsifi-
cation then results. The presence of sodic carbon-
ate or of HCl retards this fat-splitting j>roperty,
the presence of bile hastens it; if bile and HCl are
both added the fat-splitting property is at a maxi-
mum. The formation of the emulsions was then
very well demonstrated by passing light through
the mixed solutions, and reflecting the appearance
on a screen.

Contraction of Ventricles of Heart.—Dr. Roy and
INIr. Adami (Cambridge) brought forward a com-
munication on the contraction of the ventricular
walls and of the musculi papillares respectively,
and the manner in whicii these combine to affect
the pressure within the ventricles as well as the
pulse curve in the aorta. Already in part publish-
ed in the Practitioner this year.
Form of Red Corpuscles.—Dr. Mihajlovits (Buda-

pesth) presented a communication on the form as-
sumed by the red corpuscles of different animals
under the influence of different reagents, and their
staining power with diflTerent fluids^

Movements after Ablation of Cerebral Hemispheres.—
Dr. Sterner (Cologne) read a paper on the move-
ments called forth in different animals after the re-
moval of the cerebral hemispheres.
Removal of Liver.—Dr. Ponfick (Breslau) showed

two rabbits just killed, from which he had, six
months ago, removed in one case a half, and in the
other threi -quarters, of the liver.

Motor Nirve Supply of Larynx.—In the afternoon
this Section was joined by those for Nervous
Diseases and Laryngology, when V. Horsley and
Semon gave a demonstration on their work on the
motor-nerve supply of the larynx in the cat and in
the dog. This was done by means of a lantern and
screen. The central nervous system being exposed
in the animal, and the trachea' being cut through
well below the cords. Into the lower half of the
trachea a tube for artificial respiration was intro-
duced, and the lower end of divided upper part be-
ing drawn forward. At the same time, the mouth
being fixed widely open, and the tougi-e drawn
well forward, the light from a lantern being direct-
ed into the fauces, all the movements of the cords
were represented on the screen. As tlie result of
their experiments, the authors have been able to
localise an adductor centre on the cortex in both
cat and dog, but stimulation of the centre in the
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dog, corresponding to the abductor centre in the

cat, produced only slowing and iutensification of

the movements. Also that one-sided irritation

produces double-sided movements. From this it

follows that a one-sided paralysis of the cords as

the result of a lesion of the cerebral hemispheres
does not exist, and also that motor aphasia is not

identical with aphonia. On account of the prostra-

tion of the animal experimented on, they wers on
j

this occasion unable to demonstrate satisfactorily !

that the adductor fibres could be stimulated in the
j

external capsule, and that closure of the larynx

could be produced by stimulation when the whole
of the hemisplieres were removed. Dr. Anodi
(Budapesth), after the demonstration, stated tliat,

after section of the recurrent laryngeal nerve, the
j

branches which go to the abductors die before

those which supply the abductors. Professor Du-
bois-Reymond ( Berlin) stated that in some animals,

such asthe cat and cow, phonation was by means
of inspiration, and not by expiration. Professor

i

Exner (Vienna) said that this was also the case in

the pig, and gave a very realistic demonstration of

how the grunt was produced by inspiratory eflbrt.
j

E(fects of Siction of Lateral Column and Cord.— Ur.
i

IMott (London) then described and showed speci-

mens of the section of the lateral column of the

spinal cord in monkeys in the dorsal region at dif-
|

ferent levels. As the' result of these experiments
i

he summarised as follows :—]. The section of bila-
|

teral associated movements after three to four :

weeks, in the lower limb commencing with the hip

and knee-joints, then of the ankle, and lastly of the
|

toes. 2. Sensation generally dimiiiished on both
[

sides («) to heat and cold as tested by dipping the :

feet into hot and cold water, {h) to painful sensa-

tions, (c) to touch. 3. The temperature in the pop-
^

liteal space was lower bv 1 to 2 ^ F. on the para-

lysed side, while the skin of the foot, owing proba-

bly to vasomotor paralysis, was swollen and dry,

and 3^ to 4^ higher than on the non-paralysed

side. 4. The spinal cords were hardened and cut;

sections show complete destruction of the lateral

column of one side with partial destruction of the

posterior lateral columns. The degenerations above
and below the lesion were limited to the same side.

In one case, after the animal had lived five weeks,

a second section was made low in the dorsal re-

gion; this produced complete i)araplegia, but
there was still some slight sensation left. The
animal lived four days.
Figmrut of Eijia of Invcrtchrak'f.—FToiesfiOT Exner

(Vienna) read a paper on the pigment of facetted

eyes of invertebrates. He showed several photo-

graphs and drawings illustrating the movements
of the pigment under the influence of light.

Trophic Nervefi of Larynx.—Professor Exner also

presented a communication of the trophic nerves

of the larynx. He said that section of the superior

laryngeal nerve gives rise to atrophy of the inter-

nal and,external thyroarytenoideus and of the in-

terarytenoideus muscles.
Blood FriK-vurr.—Dr. Mooso (Turin) read a i)aper

on the measurement of the blood pressure in man.

Lntint Prriod of Muacnlar Contraction.—Dr. Bur-

don Sanderson (Oxford) sliowed photograi)hs of

his method of recording the latent period of mus-
cular contraction, whicli were obtained by expos-

ing to a rapidly moving photographic plate the

cliangcs produced in the form of the mus;'le, and
those in a capillary manometer, used to record the

latency of electrical change. By this metliod he

had found the latent ])eriod shorter than was pre-

viously supposed, being only -^^^ of a second.

Formation of Lymph.—Professor Heidenhain
(Breslau) presented a communication on the form-
ation of lymph. He said certain bodies injected
into the l)lood increased the flow of lymph. These
may be divided into two classes. 1 Salts, sugar,
urea, etc., which, when injected into the l)lood,

pass out into the lymph. The blood becoming
richer in water, the large amount of water in the
lymph being derived from the tissues themselves.
2. Peptone, extract of the leech, extract of the
muscle of the crayfish, injected only in minute
quantities. The lymph is increased tenfold ; its

percentage of solids is also increased, especially in
albuminous matters. He considered lymph to be
a true secretion, and not a mere filtration from the
blood vessels.

Collodion Casta of MuMdf Filirts.—On Saturday,
August 9th, Dr. Haycraft(Edinburg) demonstrated
his collodion casts of muscle fibres. If a few mus-
cle fibres be teased and pressed on a film of collo-

dion not completely dry, and if fibres be then re-

moved, they leave moulds or impressions in the
film. These show all the microscopical characters
of muscle fibres, even to the minutest details.

When the collodion dries these become eflaced
through contraction of the collodion. If the collo-

dion be coloured the moulds are also coloured. He
believed that these moulds prove that the cross

stripping of the muscle is not due to the internal

structure of the fibres, but to their form, each fibril

being a varicose thread of tissue. He thus view-
ed the striped fibre to be an originally unstriped
one, which, instead o: shortening and so thicken-
ing as a \A'hole—segments into minute masses, each
mass shortening and thickening at a much quicker
rate. Also that the movements of the stripes

which occur during contraction are simply the op-
tical appearances due to the change of form of the
varicose fibre during contraction. Photographs of

the collodion casts, and also the optical properties
of varicose glass rods, were then demonstrated on
the screen by means of a lantern.

Origin of Nerval m InrrrtchrateK.— ^r. Biedermann
(Jena) read a paper on the origin of nerves in the
ganglia of invertebrates. He showed preparations
chiefly stained v.ith Ehrlich's methylene blue,

mostly from the leech, in which the motor fibres

were connected with the ganglia cells by a very
definite clearly-staining axis cylinder, while the
sensory fibres were only in connection by means of a
multitude ofextremely fine anastomosing branches.

Fluid Condition of Blood in the Living Body.— Dr.

Alexander Schmidt (Dorpat) read a paper on this

subject. He said from all living cells two groups
of bodies could be extracted (1) by means of alco-

hol, which, when added to blood or plasma leads

to increased rapidity of clotting. These act chiefly

by generating fitjrin ferment from the mother sub-
stance present in the colourless corpuscles.

Lecitliin belongs to this class. ^2) Bv means of
water. These are chiefly the so-called extractures

of cells, such as xanthin, hypoxanthin, keratin,

etc., which tend to retard the clotting. Dr. Heiden-
hain (Breslau) called attention to tlie observations
of Shore, that jieptone added to lympli out of the
body in minute (]uantities retards clotting, but
when more is added till 1.5 per cent, is pre.sent ac-

celerates clotting, at 5 per cent, again retarded.
Pnamrr in Cartliav ]\ntrirli' and Aorla.—Dr.

Hintle (Breslau) sliowed a dilferential manometer
designed to register tlie difleren'.e of pressure in

the ventricle and aorta. His exiKriments prove

(1) the flow of blood from the ventricle lasts till

the end of the systole, therefore there is no con-

traction of-the ventricle after it is emjity
; (2) the
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semilunar valves close at the beginning of the
diastole.
Anatomii of Homers Foot.—Dr. Mucdonald (Glas-

gow) read a paper on tlie anatomy of the liorse's

foot, jiarticniarly in relation to tlie arrangements
formed for distribnting pressure.

Sect'ion ov Pa'iiology.

{Cu}ithmcd.)

Biohxju of Lana f-Sli(tp,'(l Diplococcui^.—On August
5th, among the purely batrteriologioal papers, \)t.

V\o Foil brought forward the results of an investi-

gation into the biology of the lancet-shaped diplo-

cocxuis. This diplococcus, found in cases of
pneumonia and pleuropneumonia, causes an in-

flammatory condition of the pleura and lung wlien
injected into the pleural cavity and the lung tissue.

There is no space to state all the facts brouglit out
by Dr. Foa as to the biology of this organism, but
towards the end of his preface he made a statement
which was of great interest. This was that if a
culture of the organism were filtered tiirough
Chamberland's filter or sterilised, the filtrate con-
taining no organisms produced inflammation when
introduced into the pleura and the lung. This is

only another fact tending to show that micro-or-
ganisms produce their eftect in disease by forming
chemical products, which are the direct active
agents in the causation of bacterial diseases.

Prevention of DiaprdcKis by Microbef.—Messieurs
Charrin and Eley (Paris) followed with a most in-

teresting communication. From the researches
chiefly of Bouchard and Charrin, it is now well-

known that the organism, which is tlie cause of

blue pus—the bacillus pyocyaneus—is a pathogenic
organisms for rabbits. In these animals it pro-

duces a local lesion when inoculated with fever and
inflammatory lesions of some internal organs. The
work of Charrin and of Rufl'er showed that when a
culture of the organism was filtered through
Chamberland's filter or sterilised, the filtrate pro-

duced the lesions observed when the organisms
were inoculated. Moreover, this filtrate is, under
certain conditions, protective against the disease,
and the sterilised or filtered urine of an animal
suflering from the disease may be used for the
purposes of vaccination. The present communica-
tion of MM. Charrin and Eley was entitled "La
mode de Taction de la substance microbienne qui
empeche la diapeilese." The title of the pajjer,

however, is rather a deduction from the experiment
than an indication of what M. 'Eley brought for-

ward. The consideration most apparent was: If

this culture filtrate injected into an animal prevents
the development of the disease caused by bacillus,

it must contain a substance which prevents inflam-
matory changes. This is, perhaps, a somewhat
premature deduction. However this may be, the
actual experimental results brought forward were
of great interest. Tlie culture filtrate of the bacil-

lus pyocyaneus when injected into an animal efiects

the vasomotor system, so that vasodilatation is

diminished. Thus, if the central end of tlie de-
pressed nerve of the rabbit be excited, there is a
fall of l)lood pressure, due to the dilatation of blood
vessels generally, but chiefly of those going to the
abdominal organs; this is the normal eflbct. After
the injection of 20 to ;50 cubic centimetres of the
culture filtrate into the circulation, only a slight

effect on the blood pressure is produced by excit-

ing the central end iif the depression nerve. Some
substance, therefore, in the culture filtrate has so
affected the vasomotor centre as to prevent dilata-

tion of the blood vessels. The experiments on the

depressed nerve were supplemented by similar ex-
periments on the vagus. Normally, stimulation of
the central end of this nerve jjroduces a well-mark-
ed fall of blood pressure. After the injection of the
culture filtrate this fall is much less than before,
although it is still evident. Again, excitation of
the central end of the cervico-auricular nerve in
the rabbit jjroduces, normally, arise of tempiirature
of the ear of the same size, with a great dilatation
of the blood vessels of the ear. After tlu; inj(u-tion

of 20 to 30 cubic centimetres of the culture flltrate,

the dilation is much less apparent. The tempera-
ture was also affected, and as this is an important
l)oint, the author's results may be cjuoted in the
table given by them :

—

Injection of
Culture
Filtrate.
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fibre. The cause of the actual lesion of the muscle
fibre ma\- be ascribed to changes (narrowing) of

the coronary arteries. In some cases, for example,
parenchymatous or rheumatic myocarditis, there

is no lesion of the arteries; there may be in these

cases constriction of the vessels resulting in de-

generation of the muscle. General (progressive)

anaemia, plethora, and venous hypertemia do not

lead to the degeneration of the muscle fibres above
described.

Section of Medicine.

{Continued.)

Cht/luria.
—"Wednesday afternoon was occupied in

this Section by the reading of papers on various

subjects. Amongst these we may mentiou one by
Dr. Myers, on Chylurias.
Tnatiwnt of Diabetes.—Thursday morning was

occupided with a discussion on the treatment of

diabetes. The subject was introduced by Dr.

Pavy. Dujardin Beaumetz was to have followed,

but,"as he was not present, the paper whicli he
sent was read. Amongst the others who took

part in the discussion we may mention Seegen and
Lupine.

Trealmcnt of Hrart Dimme.—The discussion on
the treatment of heart disease was very meagre,
owing to the absence of Peofessor Nothnagel, who
was to have opened the subject.

Miixii'ilema.—The discussion on myxoedema was
opeiied by Dr. Ord, who gave an excellent sum-
mary of all that is known, as the following brief

abstract shows : (1) Sex: Whereas in Sir William
Gull's first paper the disease was described as af-

fecting women, men appear to be affected in at

leasflO percent. • (2) Heredity: Special attention

should be paid to this, as several instances have
recently been noticed. (3) (4) speaks of <^he early

enlargement of the thyroid, and the author related

a case where myxoedema coexisted with goitre

and exophthalmos. (5) Tendency to htemorrhage
indicates one of the serious dangers of the disease,

(fi) Under this heading the author spoke of the

physiognomy, pathology, chemistry of the tissues,

and the relation of the thyroid gland to myxctMlema
Under the heading of treatment, the author briefly

alluded to the implantation of portions of thyroid

gland. Professors Mosler and Horsley took part

in tlie discussion.

The time of the Section was so much taken up
by papers on various subjects, that the discussion

on the other theses was very meagre.

Section of Surgery.

{Contimied.)

Of^teogenei^is.—On Tuesday, August 5th, Professor

Oilier, of Lyons, read a paper on this subject.

He be^an by considering the growth of l)one in

general, and gave a full account of his researches

into tliese question, in whicli by a series of ex-

periments perfojmed on animals, aswell as in con-

sequcmce the nemerous operationswhich he had per-

formed on man, he had been led to the following

conclusions,: New bone could in reality be formed
from the periosteum alone, and only under certain

wellkuownconditions. It was perfectly hopeless to ex
pect any complete and permanent growtli of l)one

to take i)lace unless tlie periosteum surrounded it.

It was, indeed, true that if tlie parts were aseptic

for a time, the new bone, or inplanted bone, as the

ca.se might be, seemed to grow, but this was only for

atime. Within six months necrosis took place, and
the dead bone if loose, was thrown ofl, or might re-

j

main encysted in some intances, and, if it did
no harm, was certainly of no advantage to its pos-
sessor. This was a fact which had been known
Jor many years, and tiiere was, he believed, not-
withstanding what had been said to the contrary,
no exception to it. If a more minute examination
were made of the implanted bone, it would be seen
that the changes which took place in it were as fol-

lows: It was penetrated by blood vessels from
the surrounding bones and tissues, but these ves-
sels played no part in its nutrition, but served only
to further its absorption. Perhaps no more striking
evidence of the value of the periosteum could be
given than the following : On one of his patients,

a young woman, he had operated three times, re-

seting her elbow-joint on each occasion, but the
periosteum liad been retained, and on each occasion
she had made an excellent recovery. Practically
there were three kinds of plans which might be
employed, which might be styled : (1) autoplastic,
in which the same bone was used to repair some
deficiency in itself, and the bone was only partially

severed from its connections as, for example, where
a piece of bone was turned down from the forehead
to make a new nose

; (2) the second of these plans
w-as well described as homoplastic that is, when
the graft is taken from the same individual, but
not from the same bone

; (3) the third, or heterop-
tic, plan is applie I to those cases in which a bone
of some other individual or animal is made use of.

The first and second plans were all but useless,

and the third quite so, that is to say, the implan-
ted bone could not ever grow. With regard to the
question of excisions, it was, of course, a case for

either movement or ankylosis. He had nothing
to say, except that in the lower limb we must
always have ankylosis, and in the upper move-
ment, though an exception might, prahaps, be
made in tlie case of the wrist , where .a fixed or
partially fixed joint would be more useful to the
patient than a movable one.

Surgical Treatment of Iniuxw-xception.—On Wed-
nesday, August 6th, Mr. Jonathan Hutchinson
presented a communication on this subject. After
alluding to the great fatality of the disease, partic-

ularly when it afl'ected very young children, Mr.
Hutchinson made some excuses for seeming to

discourage laparotomy at the present time, when
such a marvellous record of success could be cre-

dited to it. He ventured to doubt, liowever,

whether it was at all reasonable to except that a
large measure of success could ever attend laparo-

tomy for such a condition. Of four cases of his

own, only one had been attended with success,

and he seemed to regard the success in this case
as due rather to luck than to any special peculia-

rity of the mode of performing the operation. The
younger the child the more fatal was the disease,

indeed, he knew of no case in which recovery had
taken place under one year old. However early
the case was seen, the result must be a matter of

doubt. Resection of the gut had been recommend-
ed where reduction proved to be a matter of im-
possibility, but it must be very rare that the child

was in a condition to bear so severe an ojieration.

He confessed tiiat he felt inclined to put his fait

rather in the early administration of chloroform
coupled with inflation either of water or air, and
should this plan fail, he was inclined to think that
Nature was more likley to bring about a cure when
unaided by laparotomy. He showed a rubber tube
with a piece of glass tubing inserted somewhere in

the middle, so that he could see wliat was going on
and he cautioned his hearers against the use of



IHE CANADA MEDICAL RECORD. 18

any excessive force. Mr Howard Marsh took up
the cudgels in favour of hiparotoniy. He had had
twosucessftl cases, and if he had operated as early
in all his cases as he now did he believed he
should have been able to record more cures. If

inflation failed no time should have be lost in o e-

ration. It was not fair to leave cases to Nature.
If the historyofthe cases that recovered by masterly
inactivit}^ was looked into, it would be found that
they were not very severe cases; he did not hv-

lieve there was any case on record which had
resisted inflation, and subsequently undergone
cure by natural means.

Resections of the Stomach and Intestines.—On the
same day. Professor Billroth read a pai)er on resec-

tions of the stomach and intestines. One hundred
and forty cases were recorded, which comprised
the whole of those that had come under the Profes-
sor's own hands. The technique of the operation
was scarcely alluded to, as it had already before
been published. The plan of suturing adopted
was that known as the Lembert or Czerny-Lembert
plan, the latter being seldom adopted, whilst oc-

casionallj^ the plan had been adopted of inserting
one piece of intestine into another. Practically
about half the patients had recovered from the
operation, though, as well be seen from the subse-
quent account, the mortality is far greater in certain
classes of operations, and more particularly is this

the case when the upper part of the small intestine
is affected. Of pylorus resections, about twenty
cases had been operated on by him, half of which
died from the operation itself. All of the cases in

which this operation was performed were the sub-
ject of cancer, though some were far more favoura-
ble to operate on than others, as the disease was
not at the time of operation very infiltrating in

character, but was chiefly confined to one spot,

where considerable ulceration had taken place.

Where there was much infiltration of the surround-
ing parts, an operation was almost impossible. Of
those that survived the operation, some four or five

had lived in comparative comfort for a few months;
two cases had survived from one year to a j^ear

and a half; one case had survived two yeaas, and
one was alive five years after the operation.
Twenty cases of gastro-duodenostomy were record-
ed, one-half of which had been performed by
Wolftler's method (in front of the transverse colon),

and one-half by Hacke's (behind the transverse
colon). They had nearly all been attended by
temporary success, which of course was all that
could be expected. Of ten cases of resection of the
small intestine with the formation of artificial anus,
all recovered from the operation. On eight or ten
occasions the caecum had been removed, but it was
always a difticult operation, and did not yield
satisfactory nesults. It was best to insert the
small intestine into the large after such an opera-
tion. In two cases of cancer of the descending
colon he had attempted resection, but both had
died. In the case of the rectum the results were
remarkably good ; none had died directly after the
operation. In two instances a portion of the rectum
had been excised, and the upper and lower ends
of the bowels brought together. Venn's plates had
never been used by him on the human subject,

but he had employed tliem on the dog, and was
satisfied with their elhcacy.

Hypertrophij of the Prostate.—Professor Bottini
(Pavia) read a paper on this subject. After giving
some account of his earlier experiences in this sub-
ject, Porfessor Bottini stated that he ojjorated now
on any case of enlarged prostate, provided there
was difficulty in urination. He had operated on I

over sixty cases and lost five- His operations had
been on the whole good in its results, l)iit in some
instances it required repetition. He (iisi)laye(l his
battery and his instruments, togeth.er witli the
method which he adopted, and showed that he
could limit the galvano-cautery action to the .sjjecial

part tliat he was operating on by holding tlie other
part of the iustrnment in his hand. The same ex-
periment was tried by others, conclusively showing
that the surrounding parts wc^re not cauterised.
The instruments were sliaj)ed like a lithotrite, and
the male jaw was made of platinum was, in fact,
a platinum knife which cut throng the opposing
piece of prostate. It resembled Mercier's instru-
ment for prostatecomy, after which it was eviden-
tly modelled. INIr. McGill (Leeds), who was
present, gave some account of his method of sup-
rapubic i)rostatectomy, and referred to the cases
which had been shown by himself and his collea-
gues at the meeting of the'British Meilical Associa-
tion at Leeds in 18'JO. He also alluded to otiiers
which had since been under his care. The
main objection which he thought must be made to
Bottini's plan, as shown even by his own results
as well as by his (McGill's) operation, was that it

was impossible to tell by rectal and urethral ex-
amination what was the actual condition of the
prostate. He claimed for his own operation that
at present it was the only satisfactory one in the
field, and that it certainly yielded good results.
Mr. Bruce Clarke stated that he had once succed-
ed in treating a case after the plan laid down by
Bottini, tliough he had not used nearly so powerful
a current, but he had never since had a successful
result, though no harm had resulted to his patients.
He quite agreed with Mr. McGill's statement that
itvyas impossible to diagnose what the exact con-
ditions of the prostate was from the outside.
It must be borne in mind that the prostate
contained oftentimes luyomata exactly like those
in the uterus, and the only rational way of treat-
ment when the catheter failed was to attack t.he

prostate through a suprapubic o^^eiiing.

An Accourit of 247 casi-s of operation for Itectal
Cancer in Norway, Sireden, and Denmark.—Professor
Dr. Axel Sversen (Copenhagen) presented a com-
munication with this title. With the paper was
handed round a table of the cases, tracing as far
as possible their ultimate results, together with
the operator's name, and the exact nature of the
operation which he had performed. One of the
most interesting facts which w-ere brought out in the
papar, was the early age at which the disease may
occur, five cases being recorded under thirty, and
twenty-one between thirty and forty. Kemoval of
the R-^ctum : Just over one hundred cases are re-

corded twenty-five per cent, of which died witldu
the first month. About fifty per cent, lived from
three months onwards and one died nearly nine
years after the operation, with a secondary deposit
in the left kidney. Twenty-five per cent, of the
cases are still alive, three between five and six
years after operation, and one nearly seven years
after operation, and two nine years after operation.
Resection of Portion of the Rectum : eight cases
died from the eff'ects of the operation. Fourteen
cases died in from three months to four years, and
all had recurrence either in situ or at a distance,
whilst seven cases are alive from nine nionhts to
four-and-a-half years after the operation without
any recurrence. Sixteen died as a consequence
of the operation, and sixty-three were much bene-
fited, five having survived the operation from two
to four years. An animated discussion ensued.
Mr. Bryant stated that to get good results from
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excision of the rectum, the patient must be seen
early, and the disease must not involve more than
the lower two inches of the bowels. Wliere the
growth extended further, this colotomy Avas in-
dicated ; he perferred the lumbar operation. He
had rarely lost a case by it, and in some instances
the cancerous growth had been so retarded liy the
operation that the patients had survived five years
or more in great comfort. Professor Lange ( New
York) described a i)lan by which when the cancer
did not involve the sphincter, it could be retained,
and this add enormously to the patient's comfort
after operation. Professor Konig (Gottingen), re-

ferring to Mr. Bryant's remarks, said that his pro-
posals for rectal removal were too limited, and
alluded to a case of his own that was alive four
years after operation. Professor Czerny (Heidel-
berg) was also in favor of the more extensive ap-
plication of resection, and said he had more than
once opened tiie peritoneum, but he had closed it

again at once with sutures without any ill eflect.

One of his cases had survived tlie ojieVation over
six years. It must be borne in mind tliat cases of
rectal cancer di tiered very mui'h in tlieir rate of
growth ; some were rapid, and others almost as
slow as rodent ulcer.

Dkifjnom and Surgical Treatment of Shot Wounds
of the Stomach and Intestine.?.—I'rofessor Senn
(Milwaukee) read a pa|>er on tliis subject. In a
most dramatic address Professor Senn described at
length the modes which he employed, and he drew
especial importance to the following points: 1.

'Ihe direction of the bullet. A wound of the ab-
domen from side to side was far more dangerous
than one in the antero-posterior direction." This
latter variety might perforate the body and yet
not wound the intestines, wliilst a lateral wound
would almost certainly perforate the intestines in
from five to sixteen places. 2. Probing was al^so-
lutely useless. The first thing was toascertain if

the bullet had entered the peritoneum, if so
the anus must lie inflated at once and a glass tube
introduced by the wouud into the peritoneum, when
three minutes would determine w hether the gas

'

emerged from the tube and could be lit tliere" if

so, it was clear that the intestine was wounded
and the hole must be sought for. As soon as the
lowest wound in the intestinel wasdiscoverd, which
was easy enough as tlie bowel was only distended
up to where tiie escape took place, the tulie was
removed from the anus, and. placed in the lowest
intestinal wound, after which wound number two
was found. In a similar fashion the tube was in-
troduced into nun\ber two to find number three,
and so on until the operation was completed.
With a view to demonstrate these facts, a
dog was brought in, and hydrogen was
pum[>ed from anus to mouth. A somewhat
laugal)le incident, Mhich delayed the exjieri-
nient, here occurred. The Profe.ssor in liis liurry
introduc-ed the iiydrogen gas into the vagina, and
it was at least ten minutes before the reason of the
non-passage of the gas was discorved. IMattcrs,
liowever, were soon set rigiit, and in less
tlian two minutes the gas emerging from the
dog's moiith was lighted. A dog was tlien shot
in the presence of the audience througii the
aVxlomen from side to side, and tiie wounds one
after another were demonstrated with the greatest
ease. The Professor concluded iiis remarks liy

assuring hiS audience that gunsliot wounds of the
abdomen, wliich liad been reckoned as amongst
the most fatal of wounds, could now be treated
with success "in any shanty or even at a fence
corner. "

Sectiox of Midwifery and Gyx^co logy.

No fewer than 40.5 members of the Congress joined
this section, and 17 papers were read, 51 persons
faking part in the discussions. lUuch regret was
expressep at the absence of Dr. Galabin owing to
indisposition, that distinguished obstetrician hav-
ing been invited to introduce the subject of anti-
septics in midwifery.
There is no room to notice the papers at length,

and a recapitulation of their titles would be tedous.
The manager of the Section, Dr. Martin, and the
Berlin Secretary, Dr. Yeit, did their best to ensure
the reading of as many papers as possible, and to
encourge discu.ssion, Drs. Olshausen, Martin and
others operated at their hospitals in presence of
members of tlie Congress, and Mr. Tait was invited
to operate after his method, on a case of ruptured
perineum. Great Britain and Ireland were fairly
represented on this Section; amongst our country-
men were Drs. Priestlv, John Williams, A. K.
Simpson, C. H. F. Routh, :\Iurphy (Sunderland),
Cameron (Glasgow), Berry Hart, 'Barbour, O'Cal-
laghan (Carlow), Macan," More Madden, Stuart

'

Nairne (Glasgow), Japp, Sinclair, Mr. I.awson Tait,

Mr. Alban Doran (Secretary), and others. A very
considerable proportion of the Americans who took
part in the Congress joined this Section.

Electrohtsin in the Treatment of Uterine Moyma.—
An animated deliate was held on electrolysis in
myoma, Dr. Priestely being for the occasion in the
chair. Dr. Apostoli defended his system in a tem-
perate manner, and did not claim that it was a
panacea ; he appealed lo his experience, having
applied electricity to 531 uterine fibroids with only
1 death, "imputable a dif(fantes operaioires," and
found that the method at least gave relief whilst
the danger was as nothing compared wijth tiie risk

of laparotomy, cauterisation of the uterine cavity,

or tiie use of the curette. Between July, 1882, Tend

July, 1890, Dr- ApostoU had applied' electricity

11,409 times to 912 patients, including, besides the
fibroids, 133 cases of endometritis alone, and 248
of the same aflection com])licated with pelvic in-

flammation. Only 3 deaths attributable to the met-
hod itself had occurred, including the case of fibroid

above noted. Dr. Cutter (New York) described the
history of the application of electri<'ity to myoma.
He said tliat we did not know all about the cur-

rents of electricity that flowed through the body.
When he inserted needles into a tumour and con-

nected them with a battery he expected that the

current would lluw thr<tugli'the tough tissues of that
tumour and intlunce the heart, in fact, the nerve
centres themselves, for in them it was his belief

that tiie therapeutic action was due by influenc

ing the processes of nutrition, so that the tumour
was eventually absorbed by Nature's own metlaod.

Tlie process was decidedly dangerous, and required
exjierience. As long as large fibroid tumours of

tlie uterus existed, women should have the benefit

of galvinization, combined with judicious

selection. Several other speakers testified to the
value of eletrolysis in fibroid of the uterus, not
without noting its difiiculties and dangers. The
general opinion, however, was not enthusiastically
in favour of electrolysis for myoma. Dr. Brose and
others pointing out that enough time had not elap-

sed to i)rove euro, nor was tiie most experienced
man's diagnosis always sound on alleged cases of

incipient fibroid disease. Uterine myoma, again
formed the .subject of debate on another day,
when an interesting discussion took place between
Dr. Martin and ]\ir. Lawstm Tait on the relativo
importance of removing Fallopian tube or ovary
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for the cure of fibroids. Dr. Martin declared that

his experience showed that excision of the tube

Avas insuHicient.

Antise])ti('s in MiiJirlfirif. Dr. Slaviansky introduc-

ed the subject. He brought forward statistics of

76,(548 cases from different institutions, taken dur-

ing the last four years ; in all cases antiseptics liad

been employed. No cases of poisoning by tlie

chemicals used for the purpose had occurred.

From 1875 to 1885 Dr. Jacob had bad 19.22 per

cent, morbidity from puerperal fever, including

1.14 per cent, deaths. Since then the statistics

were as follows :

—

Puerperal Puerperal
Morbidity. Mortality.

Percentage in 188(5 ... 9.43 ... 0.48

18i7 ... 10.04 ... 0.44

1888 ... 8.18 ... 0.33

1889 ... 6.90 ... 28

Antiseptics are now very generally employed in

Russia, and in consequence the morbidity and
mortality are falling in other institutions tluui

those included in the above statistics. With
antiseptic precautious, tlie students and midwiyes
needin no way endanger the patients. According
to the stringency of the method of antiseptics

employed, not only was the mortality and
morbidity diminished or kept stationary, but
the pathological and operative results were
affected in like manner. Lastly, under
antisepsis, large lying-in hospitals answer better

than smaller institutions. Sublimate was the

most satisfactory agent in Russia. Dr. Stadfeld

(Copenhagen) said that antiseptic treatment,
throughly carried out, justified the existence of

Ij'ing in hospitals, not only for teaching, but for the
highest philanthropic purposes. The principle

according to which a system of branches, under
the care of local midwives, is added to obstetric

hospitals was now unnecessary and actually dan-
gerous. The introduction of the antisepsis into obste-

trics had been also A'ery salutary for the newborn
children. In private practice the midwives must
keep clothes and apparatus aseptic; scrupulous
cleanliness must be insisted upon. It was very desira-

ble that the method should be simplified, so that

midwives could understand it, and that antiseptics,

readily prepared, be freely supplied. The midwife
should not undertake the care of any patient after

delivery. The midwife must see that the person
and clothes of the patient was as clean and aseptic

as her own. During labour the midwife must in-

terfere with the case as little as possible. All

cases of jjuerperal lever, even if slight, must be
immediately reported to the sanitary authorities,

by the midwives as well as by the physicians.

When several cases occurred under the same mid-
wife a thorough examination of all circumstances,
and possibly a temporary suspension of the mid-
wife, was necessary. Dr. Kritsch divided the
history of antiseptics, as employed against the

risk of puerperal fever, into three epochs the ex-

perimental period the era when the system was
overdone (too strong solutions being used) and the

present stage when moderation was in practice.

No local treatment was needed for healthy women;
in mild forms of fever [Reiforptioni'/irhir) only ex-

pectant treatment was called for. In high fever

irrigation of the uterus was necessary, but only as

a part of the treatment. Irrigation was never to

be relied upon alone when fever had really set in.

Dr. Priestley noted the fearful mortality which
had occurred in days within his own memory,
before antisejisis. To Sir Joseph Lister, whom
they had heard in the large theatre that day,

must be attributed the improvements now under

discussion. Continental obstetricians had taken
the lead, and nothing spoke so strongly in favour
of the antiseptic system than the good results in
Russian pospitals conipured with tlie liigii mortali-
ty outside tli(iH(! institiition.s in Ru.s.sia, Dr. J'ricst-
ley regretted that Dr. Galabin liad found 1 in 4,000
injections of sublimate ineliicient, :ind so recom-
mended 1 in 2,000, for Dr. Priestley liad on difier-
eut occasions seen serious resiiilts follow the
injection of the stronger solution.

Vaginal Extirpation of thr f'tmif<.— Dr. John
WilUams said that cancer of uterus was in itself
an idication for total extirj)ation of that organ, and
yet all such cases were not lit subjects for the
operation. Tutal extirpation should lie undertaken
with a viev.' to radical cure only ; it was of too grave
and mutilating a ciiaracter to be adopted as a
merely palliatice measure. Dr. Williams then
noticed his views on the manner by wliicii cancer
s'jread, and advocated supravaginal amputation of
the cervix as the most jiistifiahle o])eration in
most cases. Present statistics were insullicient to
warrant the positive conclusion tluit the results
after total extirpation were better than those after
supravaginal amputation of the cervix. Our aim
should be to recognise this transition state to dis-
tinguish cases in which cancer was limited to tlie

uterine tissues from those in which it had passed
just beyond them where there was no a{)preciable
indication of the parametric tissues and in which,
nevertheless, early recurrence alter operation was
certain. Vaginal and rectal examinations under
anaesthesia were required. Glandular enlarge-
ments were sometimes situated at too great a dis-
tance from the uterus to be discovered when the
intervening tissue was yet health}'. When it was
found that the whole thickness of the uterine wall
or of any part of it in tlie cervix or in the sides of
the body where the broad ligaments were attaclied
was involved, should total extirpation be resorted
to or did the operation, undertaken under sucli
conditions, ofler any hope of radical cure ? These
questions were submitted for debate. Dr. Schauta
was against amputation of the cervix. In sever.-
teen cases he found that the body of the uterus
was involved, the cervix being the primary seat of
disease. He therefore favoured total extirpation.
Dr Pozzi was of a similar opinion, preferring the
complete operation, but said that extirpation must
not be performed when the disease had passed
beyond the limits of the uterus. He strongly de-
precated the pulling downwards of the fundus in
the course of the operation, as the diseased cervix
then fouled the peritoneum. He also insisted on
ligature of vessels, objecting to foreipressure. Dr.
Landau preferred foreipressure ; it permitted of a
more through removal of a part. He had perfor-
med thirty-five operations with three deatlis. Dr.
Sajaitzky gave a history of the fi2)eration in Russia.
With antiseptics, total amputation was not danger-
ous. Schoder, Fritsch, and Martin's metliod was
the best. Damage to the bladder and ureteus
could always be avoided. Dr. ]Martin favoured
complete extiri)ation in cancer, and also in other
diseases which kei)t the patient from work. He
only operated when the uterus conld be totally re-
moved. He attaclied little importance to the variety
of total extirpation employed. He closed the
wound, and did not drain. Dr. Kaltenbach said
that the differances of opinion were not on really
essential matters. Nobody could prophesy if, how,
when, and where the cancer would recur. He
closed the peritoneum. Dr. Duvelins did total ex-
tirpation in all cases of cancer. Dr. Czerny
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(Heidelberge) said that vaginal extirpation would
remain in practice as long as medical treatment
for cancer remained undiscovered. When the

parametrium was infiltrated, the sacral method of

operating was needed. Dr. Frankel described a

case of recurrence which did not take place till

eight years after the total extirpation. M. Pean
said that total extirpation was possible without
any ligatures. Forci|iressure answered admirably.

induction of Prtmnture Lahour.—Dr. Theophijus
Parvin introduced this discussion. He mentioned
all the conditions under which induction of prema-
ture labour was needed, such as obstinate vomiting
renal, cardiac, and pulmonary disease, and exiiibi-

ted tables illustrating the question. The chief

condition, however for whicli labor was induced
was pelvic deformity, about seven-eighths of nearly

1,000 cases tabulated by Dr. Parvin having
contracted pelves. The relative merits of this

method and Csesaren section in cases of

deformed pelvis were hard to decide, and
greatly depended upon the amount of deformity
and on the qualification, experiences ;and

skill of the obstetrician or surgeon who under-

took each case. Dr. Parvin therefore dwelt rather

on cases where labour was induced for visceral

disease or acute infections affections. In many
such cases the practic was good, in others interrup-

tion of pregnancy was more dangerous than its

continuance. Dr McCan discussed the ethics of

the question. Once the results to mother and
child were unfavorable. Since the introduction of

antiseptics the mother ran little more risk than
was entailed in normal labour. The safety of

mother and child was very differently affected,

now as before. Dr. 3IcCan noted how in England
the safety of the mother was first considerd ; but
this question now stood in a new light, for, till re-

cently, perforation which killed the child, usually

saved the mother, Csesarean section being very
dangerous to both. Now the latter operation of:en

saved both. Dr McCan did not think that too

little stress should be placed on saving the child,

and at the same urged that, no matter how positi-

vely we might lay down the indications in any
given case, it was the woman herself who had
tinally the right to determine what amount of un-

necessary danger she should run for the sake of

her unborn child. Ca?sarean section should never
be forced on a patient, and should only l)e perfor-

med when after its relative risks and advantages
and its alternatives, above all the induction of

premature labour, had been fully explained to the

patient, the latter ultimately preferring section.

Induction ofpreniature labour was not without
danger. Antiseptics greatly diminished the risks,

but when labour continued for three or four days
perfect antisepsis was difficult to ensure. Dr.

.McCan lastly entered into the techincal details of

the operation. He thought that dilatation with

the fingers was preferable to the use of tents or

even of the bougie, and recommended that method
whenever practicable. Dr. Caicerini (Parma) held

that, in the interests of the child, labour should

not be induced when the conjugato vera in rachi-

tic i)elve8 was under 75 millimetres. With special

precautions, the number of children born alive

might le increased. Antiseptics had greatly in-

crea.sed the value and diminished the risk of this

method. The best way of inducing labour in oases

of contracted pelves was the use of hot douches
through a sjHiculuin, and the introduction of a

V)'»ugie as far as the fundus. When labour

W48 induced for visceral disease, it was often ne-

(es.sary to add to the above puncture of the mem-

brance. Statistical tables which Dr. Calderini
exhibited showed that turning, induced labour,
sj'mphysiotomy, forceps, jjerforation, Porro's opera-
tion, and Sanger's Ca?sarean section represented
increasing grades of danger to the mother, the first

being the least dangerous, the mortality of the
diild being almost reversed in the above lis*-, ex-
cepting that perforation was, of course, always
fatal. In the interests of the child preference
should be given to Qesarean section, but the risk
to the motner was still great, and in practicable
cases, induced labour should l)e preferred .Although
75 millimetres was the maximum in rachitic
pelves, induced labour might be justifiable in pel-

ves with a conjugate of as much as 85 millimetres,
when other forms of distortion existed. Dr. Dohrn
(Konigsberg) was of the same opinion as to pelvic
measurements. The value of induced labour was
not lessened by the improved results of craniotomy
and C'fesarean section.

Abdominal Surgery.—Amongst the papers relat-

ing to abdominal surgery was a communication
from Dr. E. W. Cushing, of Boston U.S., on Drain-
age after Abdominal Section. He laid down the
following indication for drainage. 1. The presence
of freshly separated adhesions or of voluminous
pedicles, or of rents and incisions in the pelvic
peritoneum which required many stitches, in fact,

any condition which might probably lead to oozing
of bloody fluid. 2. The fact th.t pus or the con-
tents of cysts, or much blood, urine, of frecal matter
had escaped into the abdominal cavity ; such a
circumstance being always followed Vjy free irriga-

tion with pure hot water and tlie use of drainage.
3. Perforation or incision of the intestines or blad-
der during operation, or a sloughy condition which
made perforation probable. 4. The presence of
masses of exudation or stifl" capsules whence
diseased structures have been enucleated, capsules
which will not fall in and so allo\«r of the
accumulation of fluid. 5. Any condition,
such as shock or weakness, which required
very rapid termination of a difficult operation,
in which case the abdomen will be full of

hot water. There were no special contraindications
to drainage. The general feeling of the Continen-
tal authorities was strongly against the drainage
tube, and in favour of antiseptics. Professor Schro-
der representing this current of opinion in its extre-

me form. Mr. Tait, on the other hand, denied the
value of the results of the cultivation of germs on
dead subjects, and observed that the proportion of
cases where he used the tube had increased. He
employed it in old sul)jects over sixty, and in ex-
hausted young patients. The Continental opera-
tors chiefly relied on antiseptic lotions and rapid
operating, they made free abdominal incisions,

placing no faith in the virtues of a short wound.
Abdominal Sections by Professor }fariin.—On

Wedensday morning, August Oth, Dr. Martin per-
formed three alxlominal sections at his private
hosi)ital in the Elsas.se rstrasse before a company
of distinguished foreign operat ra. Each patient
was chloroformed in her ward, then carried upon
a couch with wheels to a room where the aVidomen
was througidy washed with sublimate, the pebis
shaved, and the urine drawn off. The visitors, at
the request of the ojjerator, entered the operating
theatre divested of their coats and waistcoats.
The operator and his assistants were in a yet more
complete undress uniform. The patient, when
brought into tlie theatre, underwent a fresh wash-
ing, the juice of a lemon being lastly squeezed
over "the abdominal integuments. The of^erator
sat between the patient's thighs, the chief assistant
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also sitting was placed to the patient's left. In aU
three cases tlie operation was performed with great
rapidity, and the abdominal incision was made
very long, almost reaching the nmbilicns, althongli

in no case was a hirge tumour present. Tiie wound
was also closed (piickly by means of stout catgut
sutures, not phiced closely together. In the second
case a suppurating tube was removed from the
right side. In the third an intialigamentary
ovarian cyst was enucleated. The iirst operation
was of great interest. An interstitial myoma of
moderate size was present, the uterus and its

appendages were drawn out of the wound, and the
vessels of the broad ligament temporarily secured
by means of large pressure forceps. Tlien a ver-

tical incision was made, extending down the back
and front of the uterus, passing over the fundus.
The myoma was next enucleated. The capsule
wa.s treated after Dr. Martin's special method, none
of its substance was cut away, but its raw surfaces

were uniteil by deep, and its cut edges by super-
ficial, catgut sutures. The forceps being removed
the sutures and appendages were tlian replaced in

the pelvis. In none of the cases was flushing or
drainage employed. The instruments were im-
mersed on a 2 percent, solution of carbolic acid.

For the washing of the patients and the operator
and assistants a 1 in a 1,000 solution of sublimate
was employed. The spray was not used. Dr. Mar-
tin's hospital is a model of elegance, comfort, and
cleanliness.

Exhibits.—Many anatomical and pathological
specimens were exliibited. Amongst the best were
a series of Frozen Sections, prepared by Dr. Leo-
pold (Dresden), showing the relations of the para-
metrium to the pelvic walls and organs, and the
anatomy of extra-uterine pregnancy. Dr. Bar-
bour's admirable demonstrations on anatomical
preparations, elucidating the later periods of pre-

gnancy and tlie relations of the uterus, etc., during
and after labour were liscened to with great inter-

est. Of course there were jjlenty of deformed
pelves. Dr. Neugebauer, jun. (Warsaw), demons-
trated several such specimens, and showed himself
to be a most able oratorical exponent of a peculiar-

ly difficult subject.

SEcrioN OF Ophthalmology.

{Continued.)

Test for Colour Vision.—The following abstract of

the paper and discussions will give some idea of

the proceedings. On August 6th Dr. Grossmann
(Liverpool) exhibited a new apparatus for colour
vision, tho object being to detect very small
scotomata, and establish the normal standard for

the perception of small coloured lights. Dr. Augtein
(Bromberg) regarded Dr. Grossmann's tests as the
most practical ever published, if only manufacturers
could construct it more satisfactorily. Professor
Raehlmannexhil)ited curves which he had obtain-

ed for the perception of colour in normal and colour-

blind eyes.
Adaptation in Diseased and Healthy Eyes.—Dr.

Schirmer (Gottingen) read a paper on this subject.

He had found the albinotic liglit sense equal to

that of the pigmented eye. and that of the night
blind was also equal to tlie normal after prolonged
adaptation. Niglit blindness he considered with
Freitel to be a disease of adaptation, which depen-
ded upon some as yet unknown process in pigment
epthelium. Professor Uhthotf (Berlin) opposed
these views, as he had found the liglit sen.se defec-

tive in nigiit blindness. Dr. Graening (New York)
also spoke. Dr. Schirmer, in reply, suggested tlaat

Professor Uhthoff had not given sufficient time for

adaptation before testing the light sense ; from
twelve to twenty-four hours is sometimes neces-
sary.

New Ophthalmoscope.— Dr. Lyden Borthen (Trond-
jem) exliibited a new refraction oplithahnos(;opo.

I'ermetric Tests.— Dr. Bjerrum (('oj)eniiagen) read
a paper on addition to the ordinary perimetric
t:ists and fields of vision in glaucoma. lie uses
very small test objects at considerable distances,

and by this means could detect defects which es-

cape ordinary perimetric test. He had thus found
the field afi'ected in the early stages of glaucoma.
Mr. Berry (Edinburgh) fully approved of Bjerrum's
method; it was useful in glaucoma and in am-
blyopia from toxic as distinguished from inflam-

matory lesilons of the nerve. In this Professor
Hirschberg (Berlin) agreed.

Refraction.—Dr. liainos (Mexico) (contrasted the
refraction as found by him in Mexico with that
found by Cohn and others in Europe. The chief point

was the almost complete absence of myopia in the

native race. It occurred among half l)reeds, but
not to the same extent as among the Europeans
living in Mexico.

Other Papers.—Dr. Arninski (Essell) read a paper
upon the relation between the far point of man's
0} e and his occupation, in which he regarded the

hypermetropic as the normal eye. Dr. Giq'irecht

(Gtient) read a paper upon Daltonism in connection
wiuh the examination of railway servants and sea-

men.
Sympathetic Ophthalmia.—On August 7th a dis-

cussion on this subject was opened by Mr. Brailey

(London) in a speech which gave detailed descrip-

tion of the pathology of the eyeballs which excite

and of those which suS'er from sympathy. The
exciting eyes exhibit a blastic uveitis, with clusters

of cells in iris, ciliary body and choroidea, but the

chorionic capillars and the pigment epithelium gen-

erally escape. Sympathy occurs after .serous and
suppurative disease also, and has been produced
by non-perforating tumours. In the sympatliising

eye the disease has begun with papillitis in 10 per

cent, of cases. In 5 per cent, it has not gone beyond
papillitis, but generally it is a uveitis of a se.ous

kind with keratitis punctata and high tension. It

seems to travel through the nerve sheaths and
then either along central vessels to papilla or along

episcleral tissue to iris. It is hard to explain its

occurrence in cases of non-perforating tumours,
and its general non-appearance after suppuration,

if it is caused, as many hold, by a bacillus. As to

prevention, a timely enucleation is the best plan,

and succeeds, unless the cause lies in the socket

external to globe, but evisceration, resection of the

nerve, and iridectomy even have done good. K
glaucoma exists in the second eye an irdectomy is

useful. Professor Deutschmann distinguished bet-

ween sympathetic irritation and sympathetic
inflammation, and gave a brief account of his ex-

periments upon rabbits. He succeeded, as is known
in producing sympathetic inflammation, beginring
in the optic papilla, but nearly all the animals
died with meningitis. In human eyes removed
for causing sympathetic disease, and in the sympa-
thising eyes also, he had always found staphyloc-

occi, but he did not a.^scrt that these cocci were
the only cause of the disease. Possilile they assis-

ted in the elal)oration of a chemical jioison which
was the real toxic agent. There seemed to l)e

several possible routes for the inflammatory pro-

cess from the globe to the optic ner\e sheath or

vice rersd, namely, the suprachoroidal space, the

space round the central vessels, and the spate
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beneath the capsule of Tenon, but in all cases it

travelled from one eye to the other by means of

the optic nerve sheath. Dr. Darien (Paris) advo-
cated Abadi's treatment of electric cauterisation.

Mr. Cross (Bristol) spoke upon the preven-

tion, and expressed liis disapproval of the

operation known as Mules's which, in his exper-

ience, had lead to the occurrence of symj^atliy.

Dr. Farisotti, Wickerniewicz (Posen), and Fulton
(St. Paul) spoke. Mr. Berry (Edinburgh) consider-

ed that Deutsi'hmann had not proved his case. In
fourteen eyes removed by him for exciting sympa-
thy, no micro-organisms could be detected. Pro-

fessor Colin (Breslau) described a case of simulation
of sympathetic blindness. Mr. Story (Dublin)
warmly supported Deutschmann's opinions, but
thought tlie general septicscmia that occurred in

his experiments lessened their demonstrative
value. Objectors would always exist until he had
produced sympathy without it. lie had ol>served

meningeal symptoms in his own practice. Iridec-

tomy had never suceeded in the second eye, but
he had been most successful in treating such cases

by the method jiroposed by the late Mr. Critchett

in the OpJdhalmic lia'uw some years ago
Dr. Cean (Bucharest) spoke. Professor Aaab
(Zurich) had found bacilli in eight out of twelve

eyes enucleated for panophthalmitis. Dr. Rosen-
meyer (Frankfurt) had seen atrophy occur from
retrobulbar) inflammation due to sympathy with-)

out any pap-illitis. Dr. Hill Griffith (Manchester-
stated that Mule's operation was most successful

in properly chosen cases. Dr. Decks (New York)
opposed Deutschmanu's views, as the inflammation
he had produced in the second eye was merely a

part of a general pysemia. Dr. Levy (Strassburg),

(iermann (St. Petersliurg), Logetshmiksoff and
Pe'uger (Berne) spoke, and Drs. Brailej' and Deut-
schmann replied.

TridocycUlis after Influenza, etc.—Professor La-
gueur (Strasiburg) read a paper upon iridocyclitis

after influenza. Dr. Gallemaerts (Brussels) exhi-

bited the apparatus of Leon Gerard for the diag-

nosis of magnetic foreign bodies in tlio eyeball.

Professor Hirschberg discussed the communication.

Endothelium of Anterior Chumher.—Dr. Nuel
(Liege) read a paper upon the endothelium of the
anterior chamber, and exhibited microscopic
specimens showing stomata in the endothelium
covering the anterior surface of the iris of rabbits.

,Si/m]>atlietlr 0]iht]udmia.—Professor Rosmini (Mi-

lan) presented a communication on the treatment
of symj>atlietic ophthalmia and of trachoma.

Treatimnt of Acute Panophthalmitis.— Dr. Boe
(Paris) read a paper on the treatment of acute
panoplithahnitis. He had succeeded in isolating

a streptococcus which jiroduced contagious pano-
l)litluihuitis. He advised evisceration and antisep-

tic injections as preferable to enucleation. Pro-

fessor I'fliiger (Berne) and Dr. Cleibret (Clermont
Fe.rand) discus.sed this j)aper. The latter strongly

s ipported tlie views of MM. Abadi and Darien as

to the hypodermic injections of perchloride of

mercury in all ca.ses where mercurialisation is

desiraljlc.

The ]'iln(in'< in (.Ihniroiiia.—Dr. Ilaensell (Paris)

read a pai)er on the pathology of the vitreous

humours in glaucomatous eyes. The autlior's con-
clusions are that the glauconuitous process con-
•sisto in a hyaline degeneration which invades
gradually the cells of all the intraocular ti.ssues,

and rneders them incapable of performing their

vital functions. This degeneration commences in

the papilla, and spreads thence to the vitreous. It

precedes the states of high tension.
Treatment of Choroid-Retiniti.^.—Dr. Darien (Paris)

read a paper on a new treatment for central choroi-
do-retinitis and choroiditis disseminata. The
treatment consists in hypodermic injections of
perchloride of mercury. Drs. Cleibret and Van
Millingen spoke in approval of the treatments, and
Dr. Darien replied.

Colohoma of ilioroid.—Dr. Talko (Russia) reported
a case of 1jilateral coloboma of the choroid with
normal iris, exhibiting drawings of the eye.

Fatigue eif Vimal Field.—Dr. AVillbrand (Ham-
burg) read a pajjer upon fatigue of the visual field,

and showed charts of the field of vision in illustra-

tion of his paper. In the discussion. Professor
Pfluger drew attention to the many possible sources
of error in examining for such defects.

Formation of Neie Eytlid.—Dr. Wickerniewicz
(Posen) described a plastic operation for forming a
new eyelid after extirpation of a lid tumour.
Eye Lotions.—Dr. Franke (Hamburg) read a pa-

per upon the infection and disinfection of eye
lotions. He had found no agent equal to corrosive
sublimate.

Chorciditis and Osteitis Diformans.—On August
8th, Mr. Jonathan Hutchinson (London) exhibited
pictures of a form of choroiditis ocurring in the
subjects of osteitis deformans (Paget's disease),
and also of a peculiar form of serpiginous, central

and symmetrical choroiditis. The latter could not
be attributed always to syphilis.

lltra-Viejlet Bays in Spectrum.—Dr. Widmark
(Stockholm) presented a communication on the ac-

tion of the ultra-violet rays of the spectrum. The
author has experimentally proved that the irrita-

tion caused by electric light is due to its action on
the media, and not to its effect upon the retina,

and he has established that this action is due to

the ultra-violet rays.
Exhibits.—Dr. Javal (Paris) exhibited a Biconi-

cal Lens. Dr. Valude (Paris) exhibited a case of

Verres Toniques.

Ophthalmometry.—Dr. Sulzen (Winterthur) read
a paper upon the bearing of the angle, to ophthal-
mometrical measurements, and its determination
by means of the ophthalmometer. Professor
Peliiger (Berne) gave an account of some ophthal-
mometrical observations. In a discission on
ophthalmometry, Professor Fuchs (Vienna), Dr.
Swan Burnett (Washington), Dr. Javat (Paris), and
Professor Colin (Brelau) expressed their favourable
opinion of the ophthalmometer.

Bctinal Changes in Hijdro})hobia. Dr. Falchi then
rctpiested Professor Helmholtz to take the cl air,

after which he read a paper upon the reti lal

changes in hydrophobia, produced experimentally

Tlie Optic Xerre.—On August 0th, Dr. Bernheimer
(Heidelberg) read a paper upon an anomaly in the
optic nerve, and upon the anatoms of the roots of
the nerve.

iSiderosis Bulhi.—Dr. lounge (Halle) read a paper
upon siderosis bulbi, and exhibited specimens.

Cataract E.rtractiou.—Dr. Bono (Turin) read a
paper upon 1,250 cases of cataract extraction. In
the last L'OO only 1 per cent, wore lost, and 7 per
cent, were but partially sucessful. The oj)eration

done was that of Sperino without irideitomy. In
the discussion. Dr. Wickerkiew icz expressed him-
self as daily more satisfied with the results of h's
method of washing out the anterior chamber.

Mirrr>.%-oi)ical Sections.—Professor Uhthoft (Exhibi-

ted microscopical sections and drawings of various
Pathological States of the Optic Nerves.
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Skction ok Laryngology and Kiiinoi-ogy.

{Conlimtrd.)

Paper and DcmonMntlio))!^.—Oil Wednesday, Aug
0th, l)r. Tilled. Flatau (Berlin) exhibited a series

of mircrosi'opic; specimens of injeeted tissues illus-

trating the free coninuinication between tiie lyin])h

channels of the nose and tliose of the ineiiibranes of
the braiir Ur. Micheal (Hamburg) read a i)aper on
melanosorcoma of the nose, and one on a peculiar
complication of tracheotomy in elderly piiople. Dr.

Bresgen (Frankfurt) commended methyl violet in

the treatment of various throat and ni)se diseases.

Dr. Eoe (l^S.A.) read an interesting jtaper on the
application of the aseptic and antiseptic methods
in nasal surgery, in which he contended that these
should always be adojtted. After the papers for

the day wore linished, Dr. H. R. French, of Brook-
lyn, N.V., gave a demonstration in tlie Urania
Theatre on the action of the glottis in singing.

Selected specimens of over a thousand 2)hotogra|)hs

of the larynx in action in ditt'erent singers, were
projected on a screen by the oxy hydrogen lamj),

and served to demonstrate how much more com-
plicated the appearances are than is generally
imagined, and how ditf'erent in different peojjle.

Intubation of Larynx.—On Thursday, Aug. 7tli,

the day's proceedings commenced with a prolongecl
and interesting debate (inconjunction with the
Sections for Diseases of Children) on intubation of
the larynx. In this Drs. O'Dwyer, Ranke, Nor-
thrup, Ilijrk, Schwalbe, Casselberry, and Massei
took part. M. Bouchut then gave a demonstration
with an excised larynx of his new tubes for intu-
bation, which are stated to have the great advan-
tage of being easily retained in position. They
are made by Mathieu, of Paris.

Surgical Treatmnt of Larijngeal FldJiinis.—Profes-
sor Heriug (Wsrsaw) read a jaaper entitled Can
phthisis of the larynx be perfectly cured by surgi-
cal treatmen*^ ? and illustrated his paper by pre-
parations.

Deviations of Xasal Septum.—Professor
W. Chapman Jarvis (New York) then exhibited
and explained his very ingenious and original in-

struments (made by Ford, New York) for opera-
tion on deviations and spurs of the nasal septum.
They consist of variously-shaped planes, gouges,
trephines, and chisels made to revolve by an
electric motor, and constitute a great advance-on
all previous attempts in this direction. He also
exhibited a nasal clamp for performing nasal sep-
tum o; erations without loss of blood.

Motor Innervation of Larynx.—In the afternoon a
combined sitting Avas held with the Sections of
Neurology and Phyisology, in order that Dr. Felix
Semon and Professor Victor Horsley might
demonstrate the facts they had ascertained as to
the central and peripheral motor innervation of
the larynx. The exi^eriments were successfully
performed, and were witnessed by some 500
members of the above Sections.

Treatmetd of Laryngeal PJdhim.—On Friday,
August 8th, the proceedings commenced with a
debate on tlie treatment of laryngeal ])hthisis, in

whi(di Drs. Steinmann and Stijrk took part, as well
as maii> others. Professor Krause gave several
members the opportunity of seeing his metliod of
treatment of laryngeal phthisis carried out at his

'"Puliklinik." In one new case, the extreme
dysphagia and hoarseness were marvellously re-

lieved immediately on the curetting of the
the infiltrated tissues, and he showed cases in
which the local lesions had been completely cured,
leaving cicatrices.

Syphilis of Air Pasmges.—A discussion on syp-
hillis of the upper air passages was led off by Drs.
Si;hroetter and Ijefferts.

I'icnic.—In the afternoon the P>erlin Laryngo-
logical Society entertained the Sections to an en-
joyaVile water picnic on tiie lakes of the Havel
river, near Potsdam.
Acide Infeclious I)iJlannnatio)is of Pharyvx and

Larynx.—On Saturday, August litli. the final for-

mal subject of debate, acute infections inflamma-
tions of the jjharynx and larynx, was ably intrc-

ibu'cd by Drs. iMassei and Moaitz Schmidt, auu a
good discussion ensued. The remaining papers
were then read, or taken as read.

C/inical JJemoniiratio)^".—In the afternoon many
of the members visited Professor B. Friinkel's
policlinic, where Dr. Rosenl)erg demonstratad his
method of treatment oflaryngeal phthisis with some
cured cases, and I'r. Ikann (Trieste) illustrated the
I'lractice of massage in nose and throat disease.

.''xliihiti^.—Among other things of interest (on
view in the museum) were Professor Tobold's set
of benign and malignant tumours of the larynx,
executed in the highest style of art ; Dr. Hennig's
studies in oil of nasal, pharyngeal and laryngeal
diseases; Dr Heyniann's series of preparuuions il-

lustrating the anatomy and patlujlogy of the acce-s-

sor3' cavities of tlie nose; various pathological
specimens exhibited b}- Professor B. Friinkel; and
some complete collections of all the newest and
best apparatus for laryngological and rhhiological
work.

Section of Dermatology.

The Sectio"! was constitued on August 4th, under
the presidency of Dr. Lassar (Berlin). Its subse-
(pient meetings throughout the week were held in
various localities, and ultinuitely cdl fresco in the
exhibition grounds witii the pleasing accompani-
ment of tobacco. Messrs. Castiary (Konigsberg),
Doutrelepont (Bonn), Kijbner (Berlin), E. Lesser
(Leipzig), G. Lewin (Berlin), Neisser (Breslau)
Unna (Hamburg), and A. Wolff (Strassburg) acted
as members of committee. English demato'ogy
was represented by Hutchinson, Malcolm Morris,
Crocker, Cf)lcott Fox, Mapother, Pringle, Brooke
(Manchester) Taylor (Liverpool), and Abraham

:

while Sherwell, Bulkley, Robinson, and Morison
represented America.

Inflaramation, Skin A fleet ions, etc.—The buisness
of the Section was inaugurated on August -^th, by
the Pr.-'sident in a short paper on the treatment of
tiie inflammatory affections of the skin, but no
discussion ensued. The sulisequent paper on the
prognosis and treatment of chronic gonorrhosa in

both sexes by Doutrelepont, although possessing
little or nothing of dermatological interest, provok-
ed considerable discussion, the contributions of
Jullien (Paris) and Sinclair (Manchester) being of
s[)ecial interest.

Medicinal Rashes.—On August 5th, Prv>fessor

Unna introduced the subjects of the nature of me-
dicinal rashes. Very elaborate and valuable
papers were read by Colcott Fox, and Brooke, who
were the olhcial reporters. The discussion which
followed was animated, and was participated in

hy Leloir who cited rare forms of eruption from
iodide of potassium, salic.late of soda, and sulplio-

nal; Behrend, Crocker, K(')l)ner who dwelt on
(|uinine rashes; and Duhois-Havenik (Brussels).

Hutchinson, Fox, and Crocker exhibited several
illustrative water-colour drawings of interest.

Tertiary Syph.ilis.—On August Otli, various ques-
tions relative to the conditions which CMise the
development of tertiary manifestations, and to the
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treatment of svphilis in its different stages, were

raised hv Ki'.hner, Haslund (Copenhagen), Leloir,

and others, but no new hghts were thrown on this

rather threadbare subject.

i^p, osy.—In the afternoon, Mr. Jonathan Hui-

chinson opened the debats on leprosy, which proved

the most animated and interesting th;oughout the

week. He announced his entire acceptance of the

ba illarv tlieory of tlie etiology of the disease, and

once niore enunciated his well-known " fish

theory, " supporting it by numerous cogent and

vvell-arragned facts," and by much persuasive elo-

qeence and plausible reasoning. Various consi-

derations opposed to Hutchinson's views were

adduced by Arning, Petersen (St. Pe'-ersburg),

Schusler, and Kaposi. Dr. Leloir expressed him-

self as totallv opposed to the " culinary " theory,

a-id on the assumption of its contagious nature, as

in favour of the establishment of leper colonies.

Dr. Abraham asked for some explanation of the

now notorious Dublin Cave, and advocated the

claims of the National Leprosy Fund. Mr. Hut-

chinson's reply was able and characteristic.

Pigmcntatiom i,f Skin.—A tedious and barren dis-

cussion on the pathogenesis of pigmentations and

discolorations of the skin occupied the forenoon of

August 7th. Li it Drs. Caspary, Kaposi, Ehrmann
(Vienna), Jarisch (Innsbruck), Kromeyer (Vienna),

and Blaschko took part. The only general

deduction to be drawn was that direct nerve

influence is now considered to be a much less im-

portant factor in the etiology of abnormal pigmen-

tation than was formerly maintained.

Lichen Ruber Acuminatus.—An interesting and

exaustive paper by Dr. Adole Havas (Budapesth)

on the so-called lichen ruber acuminatus of Hebra
citing lWo cases, resulted in the admission by Dr.

Neumann (Visnna) of the identity of the disease

with the pityriasis rubra piliaris of Devergie, the

existence ofwhich as a morbid entity was accep-

ted by the creat majority of dermatologists at the

Paris Congress of 18.S9, and must now be considea-

ed as fully estal)lished.

A wiiter in the British Medical Journal sug-

frest that a pen?!! or stick for application to

chafed and irritated surfaces, or to skins espe-

cially susceptible to insect bites, etc., may be

made by adding two per cent, of cocoaine to the

ordinary cocoa butter pencils, giving immediate

relief when rubbed over the spot.

M. Loipon [The. Lancet, June 2l8t), has de-

vised a simple plan ior detecting terpin in the

urine in very small quantity, based on the fact

that this substance, when treated with hydro-

chloric acid, evolves a hydrocarbon which colors

chloride of antimony red.

Dr. J. William White {Medical Neics, June

14) recommends the following mixture in cap-

sules, for the treatment of acute urethritis :

—

Salol, gi" iiiss

Oleoresin of cubebs, gr v

]ialsara of copiava (Para), gr. x

Pepsin, gi'- .]•
^f-

The discharge, in two-thirds of the cases,

ceasi'd within a"week. In the majority of cases

he also recommended an injection of gr. ij-x of

sulphocarbonate of zinc in a 10 to 15 per cent,

solution of peroxide of hydrogen.

CHOLERA INFANTUM.

Twenty deaths last week from cholera infan-

tum, and sixty-eight from other affections of the

gastro-intestinal apparatus, Avarn us that the

summer is here and the annual slaughter of the

innocents has commenced. Although there

have been radical changes in the current views

as to the pathology of this groxrp of diseases, the

effects upon the annual mortality are not as yet

very marked. Therapeutic applications have

been made, but have not as yet been generally

accepted by the slow-moving body of the profes-

sion. Two ideas are to be kept in mind
concerning the summer diseases of children;

intestinal asepsis and the regulation of the diet.

It is instructive to glance over the pages of the

older text-books, such as the earlier editions of

Meigs and Pepper, and note the blind flounder-

ing of the therapeutist before the development of

the germ theory and the reseaiches upon
ptomaines gave us a definite working theory.

The intestinal canal of the infant is a breeding

ground for countless microzym.es, good, bad, and
inditl'erent, which carry on their operations

unceasingly ; when the combined influences

of tropic heat, bad hygienic surroundings and
unwholesome food lower tht vital iovces of the

child to a certain point, these organisms, or their

toxic products, pass through the ungarded por-

tals and manifest their presence in the body by
their appropriate effects. The first indications

of abnormal action in the intestinal canal, undue
fetor, fermentation or diarrhoea, should be

promptly met by the administration of such

substances as will correct the difliculty and put

the primce vice in the state of asepsis. A num-
ber of agents have been employed for this pur-

pose, and good results liave been reported from

j resorcin, naphthol, mercury, salicylic acid, sub-

iodide of bismuth and solol. It is quite natural

for the physician who has experienced the great

benefit of intestinal antisepsis to become partial

to the agent whicli has first afforded him this

great adA^ntage over his previous practice.

Nevertheless, there is one of these agents which
must be better, taken all in all. than the othcre,

and the best is the sulpho-carbolate of zinc. It

is free from the unpleasant taste of some, the

irritant qualities of others, the toxic possibilities

of others ; it does not interfere with the diges-

tive functions, and it is at least equal in efficiency

to all its rivals. It possesses all the advantages,

and no disadvantages. In the gastri«; cases it

relieved the vomiting at once. In dysenteric

cases it may be injected into the bowels with the

best results.

For. children, the suljiho-carbohite is best

given in doses of cne-half to two grains, repeated

every one to four hours ; the frequency being

regulated by the ellect upon the stools, and the
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object being to keep them free from fetor. In
dysenteric cases, lls^e to ten grains may be in-

jected in four ounces of hot water.

Of equal importance is the diet. Thank# to

Yaughan, we know what an egregious n)istake

we made in i)inning our faith upon milk. That
this substance should have attained its unde-
served place in tlie dietary of the sick is an
illustration of the shallow reasoning upon
which much of our practice is still founded. We
recognize the absurdity of the time when saffron

was given for jaundice because both were yellow
;

but this was a trivial matter besides the use of

that summary of all that is undesirable in a sick

child's diet—milk. Variable in composition :

disease transmitting ; liable to adulteration

;

prone to decomposition ; apt to absorb disease
;

of the utmost difficulty to preserve ; a culture

ground for almost every known disease-germ
;

if there is a bad qualily which a food can have
which may not be found in milk, the writer

knows it not.

Our preference is decidedly in favor of the

[n-epared infant foods. The question of their

being patented or not we leave to those who look
upon such matters as of greater importance than
the lives of their little patients. The superiority

of those foods which have been deprived of their

innutritions constituents and brought into such
a state as to be readily digested by the child, is

incontestable. Eeed & Carnrick's, Nestle's and
^lellin's foods, with the raw, scraped beef and
the raw white of an egg dissolved in ice-water

are forms of food for sick children which will

meet every indication of the digestive require-

ments and idiosyncrasy of taste. Add to them
Eovinine, a food and a stimulent, and it will be
difficult, indeed, to find a case which requires an
addition to this list. To these foods and the

antiseptic which he has recommended for the

past four years, the writer attributes a degree of

success in the management of summer complaint
which he never obtained previously, and which
leaves little opportunity for improvement.

—

Times and Register Editorial—Dietetic Gazett".

For Fissure of the Nipples, the following

application is recommended {Amer Pract and
News) :

—

R. Salol, 3j
^theris, f^j

Cocain, hydrochlorat., gr. ij

Collodi, f^v. M.

For tender feet. The Dixie Doctor recom-

mends a mixture of two quarts of cold water,

two tablespoonfuls of ammonia, one tablespoon-

fiil of bay rum. Sit with the feet immersed for

ten minutes, gently throwing the water over

the limbs upward to the knee. Then rub dry

with a crash towel and all the tired feeling is

gone. This is good for a sponge-bath also.

Beef juice is more tasty and appetizing for
the invalid than beef tea (Mrs. S. 'I'. Korer,
Dietetic Gazette, June 1890.) It may be made
as follows : Broil a half pound for just a moment
over a <iuick fire, then score it tlioroughly, put
it in a lemon squeezer, and press the juice into
a cup, add a grain of salt, stand the cup in hot
water for a moment until the juice is warm, and
use it immediately.

Among new drug^ recently investigated are
two of much promise, Cocillana and Naregamia
Alata. The evidence thus far obtained from
clinical experience would indicate tliat these
remedies may prove an important addition to
tlie expectorants and respiratory stimulants now
employed. In the spasmodic cough of acute
bronchitis, in tlie hacking couth of phthisis
and wherever there is marked interference with
the respiratory function through accumulation
of secretion of the inflamed membranes, these
remedies are likely to prove efficient. Messrs.
Parke, Davis & Co., who have introduced these
remedies, offer samples of them to physicians
desiring to test them clinically, also reprints of
articles concerning them, free of charge.

The habitual drunkard in Norway or Sweden
renders himself liable to imprisonment for his
love of strong drink, and during his incarcera-
tion he is required to submit to a plan of treat-

ment for the cure of his failing which is said to

produce marvelous results. {Scientljic American,
June 21st.) The plan consists in making the
delinquent subsist entirely on bread and wine.
The bread is steeped in a bowl of wine for an
hour or more before the meal is served. The
first day the habitual toper takes his food in this

shape without repugnance ; the second day he
finds it less agreeable to his palate ; finally he
positively loathes the sight of it. Experience
shows that a period of from eight to ten days of
this regimen is generally more than sufficient to

make a man evince the greatest aversion to any-
thing in the shape of wine. Many men after
their incarceration become total abstainers.

Dr. James Finlayson, referring to the occur-
rence of obscure febrile attacks in the course of
Chorea, referable to endocarditis {Archives of
Pediatrics, July, 1890), holds strongly to the
view that rheumatism and chorra rre closely
related. When such pyrexial attacks are recog-
nized, the child should be kept completely in
bed during the febricula ; this is often so slightly
marked and so completely dissociated from di^--

agreeable symptoms that it is sometimes difficult

to pursuade the patient to keep at rest. But
even after the pyrexia subsides the child should
still be kept at rest for a few days. In this way
we may at least hope, by lessening the strain, to

minimize the results of the injury done to their

valves of the endocardium, and serious damage
may be thus avoided, or at I'^ast lessened.
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In the Zeitschrift fur Therapie for April 1st,

1800, A number of formulae are given for the

external and internal employment of the remedy,

of which we produce the following :

—

R . Salicylate of mercury, gr. xv
Powdered licorice-root, enough to make

60 pills. M.

SiG.— 1 to 2 pills to be taken 3 times daily,

after eating. (Schadek.)

R. Salicylic acid.

Potassium carbonate, aa gr. ij

Distilled water, n^^clx.

SiG.—For subcutaneous injection. (Plumert.)

R Salicylate of mercury, gr. xv
Liquid paraflfin, n\^clx ;M.

SiG.—For intramuscular injection. (Jadassohn

and Zeising.)

R. Salicylate of mercury, 1 part

Vaseline, 3(; parts.

SiG.—As a salve or ointment. (Plumert.)

R. Salicylate of mercury, gr. xv
^Magnesium carbonate, 3 v.

SiG.—As a powder for external employment.
(Plumert.)

R. Salicylate of mercury, gr. ss

Sodium carbonate, gi'. xv to xlv

Distilled water, 5 v'ij.

SiG.—For an injection in gonorrhcea. (Scha

dek.)

R. Salicylate of mercury,

Potassium carbonate, aa gr. xv to xlv

Distilled water, § Oij.

SiG.—For injection in gonorrhcea. (Plumert.)

A writer in The Lancet writes as follows in

answer to the question, "When is a Child Viable ?

" In January of last year I attended a lady

during her first pregnancy. She had had lead

poisoning, was suffering from anasarca, and the

urine co'itained a large quantity of albumin.

About a forthnight before the completion of the

seventh month she had a severe convulsion, and
I induced premature labor and delivered her by
forceps of a male child, weighing one week after

birih 38f oz., a month later he weighed 4 lb. 11

oz., at six months 8 lb. 1 oz., and when a year

old he had just reached a stone in weight. For

two or» three weeks after birth he was kept

wrapped in cotton-wool and surrounded by hot-

water bottles. Feeding was by cows' milk and
Avater."

P»oroglycerin-cream, the useful applications

of which are sufficiently appai'ent, may bo made
as follows (P/iarm. Central, in Pkarm. Uncord,

June 2d) : i.o boric acid is dissolved with the

aid of heat in 24.0 glycerin and allowed to cool.

5.0 anhydrous lanolin and 70.0 paraffin oint-

ment are melted together, colored by addition

of 0.01 alkannin, the boroglycorin added, stirred

to creamy consistence and perfumed with one
drop each of oils of rose and borgamot.
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MONTREAL, OCTOBER, 1890.

THE IMPORTANCE OF ATTENDING
MEETINGS OF MEDICAL

SOCIETIES.

The season has once more come around

when the different local medical societies

have- beofun their work—work which is

generally of great importance, for it is here

that the harvest of medical research and

experience is gathered in, thoroughly

threshed out and the wheat separated from

the chaff. This wheat is then fit for stow-

ing away, to be brought out as occasion

requires, at the larger and more important

meetings of the profession in the Province

or Dominion. We say that it is tlireshed

out because for tire elucidation of the facts

of a case there is nothing so good

as a fair and square discussion of those

facts before a liealthy medical society,

composed as it generally is of men accus-

tomed to lookmg at these facts each in his

own way. We can recall many instances

where a case lias been brought up at a

meeting of the medical society, which, after

being thoroughly discussed has presented a

very different appearance to the reporter of

it, than when he entered the meeting, and
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thus incalculable advantage is afForded

both to the practioner reporting the case^

to the members present, and last but not

least to the patient himself or herself.

Another benefit of the meeting of the

medical society is the bringing together of

men who are most likely to be rivals in

that particular field. If these men never

meet each other, as they seldom do in the

ordinary pursuits of practice, they will

gradual]}^ come to have a distorted opinion

of each other, which generally becomes cor-

rected by a more intimate acquaintance.

Indeed, the more often the medical men of

a particular locality meet together, the

better the feeling that will exist among
them. It has often been remarked that the

state of professional good feeling and cour-

tesy is nowhere better than in Montreal ;

and it is admitted by most that a great deal

of this is due to the beneficial influence of

the two principal medical societies, English

and French. The only thing to be regretted?

is that they are not more largely attended,

and that instead of only 30 to 50 of a mem-
bership of 100 or 150, there are not 75 or

80 present.

BISHOP'S COLLEGE.

The many friends and former graduates

of Bishop's College will be pleased to learn

that the present is the most successful ses-

sion in point of numbers that the College

has had since its inception.

The experiment of admitting ladies to

this College on equal footing with the men
has only been tried a short time, it is true,

but so far it has proved eminently success-

full. The lady students, themselves, are

more than pleased with the manner in which

they are treated by their fellow male stu-

dents. Some anxiety was felt as to how
they would fare among a crowd of young-

men at the hospital, but in this regard, we
are also glad to be informed that the con-

duct of the young men towards them, is

most gratifying. A good many young

women in this city, are, we understand,

closely watching the course of the experi-

ment, and a number of them have signified

their intention of joining Bishop's College

next year, if the experiment this year con-

tinues to prove successful. As we predicted

some time ago, this is the easiest, cheapest

and quickest solution of the problem as to

where w^omen doctors are to get their edu-

cation.

BOOK NOTICES.
Wood's Medicvl and Surgical Monographs, con-

sisting of Original Treatises and Reproductions,
in English, of Books and Monographs selected

from the latest literature of Foreign Countries,

with all illustrations, etc. Contents: Insomnia
and its Therapeutics, by A. W. Macfarlane, M.D.
Index to Vol. vii. Published monthly. Price,

$10.00 a year. Single copies, $1.00. September,
1890. New York : William Wood & Company
56 and 58 Lafayette Place.

The Science and Art of Obstetrics. By Theo-
philus Parvin, M. D., L. L. D., Professor of
Obstetrics and Diseases ofWomen and Children
in Jefferson College, Philadelphia, and one of

the obstetricians to the Philadelphia Hospital.

Second edition revised and enlarged. Illustra-

ted with two hundred and thirty nine wood
cuts and a colored plate. Philadelphia, Lea
Brothers & Co., 1890.

The author states in his preface that such ad-
ditions and alterations have been made in this

edition, as will cause the work to represent the
subject in its present state of advancement. Also
that they have been made with sufficient thorough-
ness to entitle the volume to be regarded as a
new book. After a careful persual of this work
there can be only one verdict, and that is that this

work is unsurpassed by any other work on this

subject in the English language. We have often
been asked which did we think was the best text
book to be had on Obstetrics, to which we have
hitherto always replied without hesitation Play-
fair's

; but since we have seen this classical work of
Parvin's, we almost think the latter should take
the first place. To borrow a well known expression
it is the same as Play fair's, only more so. The
great charm of both these authors is their ability

to write just what the reader wants to know and
no more. All that they say is pure wheat ; there is

no necessity of sifting a lot of chaff to get at it.

There are many other works on obstetrics, some
much more voluminous, others much smaller; but
the former are diffuse and verbiose while the latter

are incomplete. This work is bristling with quota-
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tious, but instead of introducing long extracts

from the works of reference, the author only draws
upon these latter for his bare facts and figures. In
the same manner while every important article

that has appeared in obstetrical journals is referred

to, the whole gist of the article is given in only two
or three lines. In addition to the innumerable

references the author also gives us the benefit of

his own vast and ripe experience. In the paper,

type, binding and the generosity with which it is

illustrated the publishers have fully done their

share, which, liowever, is only what we expect

from the long established reputation of the house

of Lea Brothers. We might add that owing to the

above mentioned peculiarities of the work, it is

equally adapted to the student, practitioner and
professor of obstetrics. It may be ordered through
any bookseller.

PERSONAL.
The many friends of Dr. E. T. Trenholme

Avill regret to learn that owing to failing health

he has been obliged to relinquish practice in

^Montreal, in order to seek a more congenial

climate in Colorado or California. He was the

first, and for many years the only, gynecologist

in Montreal, and being possessed of great ability

and courage, has enjoyed a widespread reputa-

tion as an operator. He was fo^ several years

Professor of Gynecology in Bishop's College,

and is surgeon to the Women's Hospital. We
wish him success in his new home.

A banquet was given on the 16th inst. to

Dr. D'Orsonnens, on the occasion of the com-

pletion of his fiftieth year of medical practice,

which was largely attended by both the English

and French members of the profession. 'Next

to the guest of the evening were the Deans of

the four medical schools, each of whom made

excellent .speeches, that of the Dean of Bishop's

College being received with especially marked

approbation.

NEWS ITEMS.

The subject of uterine disease reminds me
that during the pa.st six months I have had my
attention drawn to a remedy whicli goes under
the name of Dioviburnia, the formula of which
is given by the jiroprietoi-s, it being composed of

equal paiits of the fluid extracts of viburnum
pronifolium, viburnum oinilus, dioscorea villosa,

ahtris farinosa, helonias dioica, mitchellarepens,
3aullopliylluni talictroides, sautellaria lateriflora,

(each fluid ounce contains f dram each of the

fluid extract). The proper dose is, for adults,

from a dessert to a tablespoonful three times
daily after meals. In urgent cases with much
pain it should be given every hour or two in a
half glass of hot water. I am free to say that
with the exception of the " black law " (a most
valuable remedy) I was not familiar with the
component parts of the Dioviburnia, but having
read the emphatic endorsement by Drs. J. B.

Johnson, and L. Ch. Boiliniere, of St. Louis,

two of the most eminent professors and practi-

tioners of the city, as well as that of Dr. H.
TuhoLske, I was induced to give the compound
a fair and thorough trial, and I am convinced
that in Dioviburnia we have a valuable addition

to our armamentarium in our battle against the

enemies of the noblest work of God—Woman.—Medical Mirror.

A 8200,000 Libel Suit.—Suit has been en-

tered by William Eadam, manufacturer of

Eadam's Microbe Killer, against the Druggists
Circular, of ]S'ew York, for ^200,000 damages,
the largest amount, so far as heard from that

was ever asked for in a libel suit of this kind.

The pleadings show that the action is brought
to recover damages claimed to have been done
the business of the plaintiti' by an article pub-
lished in the Druggisfs Circular for September,
1889. This article gave the result an analysis of

the Microbe Killer made by Dr. E. G. Eccles, a

prominent chemist of Brooklyn, who stated that

an identical preparation could be made by the

following formula :

Oil of vitriol (impure).... ...4 drams.

Muriatic acid (impure) 1 dram.

Eed wine, about 1 ounce.

Well or spring water 1 gallon.

This mixture, it was alleged, could be made
at a cost of less than five cents per gallon for

which Piadam charged three dollars.

It was further alleged that while when pro-

perly used sulphuric acid, the principal consti-

tuent of the Microbe Killer, was a valuable

medicine, it was, Avhen taken without due cau-

tion or advice, a slow but certain cumulative

poison ; and the theories advanced by Eadam,
as to the causes of diseases and the proper me-
thod of treatment, were alleged to be totally

erroneous. Col. Eobert G. Ingersoll, the fa-

mous lecturer, is tlie counsel for the plaintiS".

Tlie Dni'jf/istg Circular, whicli is published at

72 William .street, Xew York, expresses a desire

to hear of any case in which unfavorable results

have followed the administration of the Microbe
Killer or of any other fact that would bo inter-

esting under the circumstances. They claim to

have published this analysis without malice and
with the .sole intention of protecting the public

from the loss of their liealth and money by the

use of a dangerous nostrum.
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A CASE OF TYPHOID FEVER OCCURR.

ING m AN INFANT 8 MONTHS OLD.*

By Frank R. England. M. D. C. M., Professor of Diseases of
Children in Bishop's College, Montreal.

Mr. President and Gentlemen. The case which

I have ventured to bring before you to night is

one of typhoid fever occurring in an infant 8

mouths old, and before reading a report of the

case, I shall not attempt to make any other

apology than acknowledge that there is nothing

remarkable or peculiar about the case in any way.

I have reported it simply because typhoid in

very young children is an extremely rare disease,

at least is a disease rarely recognized in infants.

A. L., an artificially fed babe, aged eight

months, small thin and delicate loooking, with a

rather large and irregular shaped head (from

lying a greater part of the time on the right side)

covered well with long auburn hair. Family

history good. In the month of June, which was

the commencement of our infantile trouble in

the city, he had .^ome difficulty in digesting his

food and had one or two attacks of vomiting

and diarrhoea also an attack of bronchitis. The

parents acting on my advice went away to the

country for the hot months where they remained

until Sept. 18. Whilt they were in the country

the mother said he got on well and gained in

size and weight.

* Read before the Medical Chirurgieal Society of Montreal,
7ih Nov. 1890.

Present attach.—They had not been home
more then ten days when his stomach and

bowels again became deranged. There wjs some

vomiting and a little diarrhoea. He was worri-

some, restless and feverish. I wa- sent for on

the morning of Oct. 2nd, the thii-d day of illness.

The pulse then was rapid 140 per minute, tern.

102^'-^ F.; respirations not much accelerated.

Examination of chest showed the heart and

lungs to be normal. The abdomen was much
distended and tympanitic. Remembering the

old digestion trouble in the early part of the

season and being suspicious as to the quality

and freshness of the milk supply, I put down
the disturbance as being probably due to an

entero-colitis, and treated the case accordingly

beginning with a small dose of castor oil. and

carefully regulated the feeding. After watching

the case for a week and doing all I could to

relieve the symptoms I found my patient no

better, the temperature still remaining high from

102^^ F. in the morniug to from 103'' to 104°

F. in the evening the remission usually begin-

ning after midnight. The pulse too was small

and rapid, varying from 140 to 160 per minute

and the heart's action feeble ; the abdominal

distention not at all lessened ; with these rather

grave symtoms to persist so long in so young a

child I began to look upon the c.ise as being

somewhat serious and was at a loss to explain

to my satisfaction the real cause of all the

trouble. About this time on examining the ab-

domen I found the spleen enlarged, so much so I

was able by gentle pres.sure over the abdomen lo
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feel its firm smooth surface beneath my fingers

extending fully two inches below the ribs/ the

liver also could be felt about an inch below the

costal cartilages and in a day or two I was

greatly surprised to discover an eruption over

the abdomen, chest and back, consisting of nu-

merous small, isolated bright rose spots

about the size of a pin's head or a little larger

which if seen in the adult would at once be

recognized as the typical typhoid erruption.

The appearance of these spots, the persistent

high temperature, the tympanitis with gastro-

intestinal derangement evidenced by vomiting,

pain and looseness of the bowels, though at no

time was there much diarrhoea, together with a

decided enlargement of the spleen and liver

compelled me to look upon the case as one of

typhoid fever, though I had never before met

^vith a case or remember of seeing one reported

in so young a child. The temperature during

the second week of fever remained high ranging

from 102° to 103^° F. The tongue and buccal

surface was red and dry, the gums swollen and

hot. Slight bronchitis developed, causing a dry

irritating cough. Headache seemed to be pre-

sent for the hands were constantly kept to the

head or the ears pulled. The eyes also were

sensitive to light and were kept closed if the

cradle happened to be turned towards the

window. At the beginning of the third week

the temperature at the evening ex.cerbation

continued about the same but at the morning

remission it was from 1° to 2*^ lower than it was

during the second week ; by the end of the

third week the temperature had become inter,

niittent in character, each exacerbation falling

lower until the normal was reached on Oct.

17th, about twenty days after the onset of

the fever. The tympanitis remained through-

out but disappeared immediately on the temper-

ature falling to normal. The nourishment

lelled upon was diluted cow's milk, rice water

and raw meat juice or Boviuine as a substitute

for it. The medical treatment was wholly symp-

tomatic, twelve drops of brandy every two hours

was given throughout, with, I believes much

benefit in sustaining the heart's action. A full

dose of quinine was given in the afternoon if

the temperature was up to 103 and the same

dose repeated in the evening if the fever re-

mained high ; tepid sponging of the body and

cold to the head was systematically carried out.

Small linseed tea enemata with a little turpen

tine added were given occasionally and thought

to relieve the distention by causing flatus to be

passed per rectum. Notwithstanding the long and

rather severe course of fever no complications

or sequelae followed, and the infant made a good

and uninterrupted recovery.

In support of my diagnosis I may add that

the father of my patient is principal of one of

our boarding schools and during my attendance

three of the pupils were taken ill and obliged

to leave the school with symptoms of typhoid

fever.

WHY APOSTOLI'S METHOD SOME-
TIMES FAILS TO ARREST

HEMORRHAGE.
By A. Lapthoen Smith, B. A., M. D., M. R. C. S., England.
Lecturer on Gynecology in Bishop's College, Montreal.

As Apostoli's method has now been ap-

plied about 40,000 times with varying

success on over 2000 reported cases, 600

of these having been under the care of

Apostoli himself and the remainder un-

der some of the ablest men of nearly

every country in the world, it is

about time to inquire why the success has

been varying or indeed why the method has

ever failed at all to do what Apostoli has

claimed that it would. One of the most

decided claims which has been made for it

was that it would arrest hemorrhage in

every case ; and as I firmly believe it will

do this, in every case in whicli Apostoli's

method is properly carried out, I think it

may be of interest to demonstrate, if pos-

sible the causes of failure.

But first of all let us clearly understand

what we mean by the term " Apostoli's

method." By this we mean the scientific

and systematic use of the positive pole of

the galvanic current in graduated doses of

sufficient strength and applied during a

period of time long enough to cauterize the

whole of tlie endometrium, or as Apostoli

calls it " galvano-caustic positive. As I

believe that failures have been due in every

cas^ to the lack of carrying out some or all
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of these conditions, I had better review

them one by one.

I. It must be scientifically applied.

That is to say there must be no guesswork

about it, no depending on the patient's im-

pressions or the number of cells in the cir-

cuit. Some patients will make a great out-

cry, as if tliey were suffering, while no

current at all is passing in the circuit, wliiic

other women will quietly endure a current

of 150 milliamperes without a murmur.

Then a battery which at one time will give

out a current of 17 milliamperes per cell

will at another time only give a cui'rent of

two or three, so that applying 10 cells may
mean all the way from 20 to 170 milliam-

peres. Therefore, unless a reliable and

accurate instrument is employed to mea-

sure the current with, it cannot be said that

it is applied scientificall}^ The strength of

current necessary to cauterize varies in

direct proportion to the amount of surface

over which it is spread out. Martin, of

Chicago, has ascertained by experiment

that a current of 25 milliamperes traversing

a positive platinum electrode of one square

centimetre of surface, pressed firmly against

the mucous membrane of an hypertrophied

cervix, tha circuit being completed by a

large abdominal electrode, will produce a

dry condensed condition of the tissue be-

neath the surface of the plate on the mem-
brane in five minutes.

A catheter measuring^ one-third of a cen-

timetre in diameter is consequently about a

whole centimetre in circumference, and for

every centimetre in length of such a sound

at least 25 milliampei'es of current are

necessary for cauterization.

What are we to do in cases where for

various reasons the patient can only bear

50 or 75 milliamperes ? We must simply

take the precaution to expose not more

than two or three centimteres in length of

such a sound. If the uterine cavity is

longfer than that, then it must be treated in

successive sections on the same or on differ-

ent days. By using carbon electrodes of de-

finite surface, we can regulate the strength

of current necessary for cauterization, or by
using flexible bougies covered with plati-

num, gold or aluminium wire over a certain

extent, of which more will be said later,

the same object may be still better attained.

As the higher the current which may be

borne, the larger the extent of intra uterine

nuicous membrane which can be dried up
at a single sitting, it is very important to

leave nothing undone that will render

strong currents more bearable ; this requires

attention to three details :

1st. To have the cutaneous electrode as

large and moist as possible. Thus a clay

or bladder electrode measuring 6 by 9 inches

will enable the patient to bear on the skin

twice as much current strength as one

measuring only 3 by 9, and a 9 by 9 will

enable her to bear three times as much as a

3 by 9, and so on.

2nd. As the pain at the intra uterine

electrode must be concentrated to a definite

strength, namely 25 milliamperes per square

centimetre of surface, in order to be effec-

tive, it is obvious tint we cannot diminish

the intensity and consequent pain without

at the same time lessoning the efficiency.

In other words, pain at the cutaneous elec-

trode is avoidable no matter how larcfe the

dose, while it will be present at the active

or internal electrode whenever the inten-

sity passes a certain point. This point

varies, however, very much in different

women in direct proportion to the degree

of development of the nervous system.

Some women will endure without complain-

ing 150 milliamperes while others more
highly nervous will hardly endure 25. In

these latter women the best thing to do is

to give them a small sprinkler bottle of the

A. C. E. mixture in one hand, and tell them
to smell it from their handkerchief doubled

up in the other hand. You begin at zero

and increase the dose graduallj'- until she

has become slightly under the influence of

the annesthetic but not unconscious,when she

will easily/ bear the desired strength of cur-



rent. As long as she is able to feel very

much she is able to help herself to the mix-

ture, but Avhen her sensibility has been

sufficiently dulled she will cease to put any

more on her handkerchief. I feel perfectly

safe in doing this even without an assistant.

As soon as the maximum has been reached

the ansesthetic may be removed. I have

made a great many applications in this way,

and have never had the slightest accident.

The only inconvenience is that the patient

may want to sleep on my chair for five or

ten minutes afterwards. In employing this

treatment on highly educated and nervous

women I feel .satisfied that a little anaesthesia

enables us to employ much more effective

doses without any pain whatever.

3rd. Fortunately^ women become accus-

tomed to the passage of the current. Be

sides, their sense of modesty and their sense

of fear must be overcome, especially as this

latter is often mistaken for pain, so that it

is very important to begin this treatment

with great gentleness, not exposing the

patient needlessly, and proceeding very

slowly until she becomes accustomed to it.

I generally expect to devote two or three

sittings to overcoming their fears.

II. The treatment must be carried out

systematically, that is at regular intervals

until the bleeding has been stopped. Some

patients will come once, and then not re-

turn for a couple of weeks. One of the

usual excuses is that they did not like to

come while they were unwell ; but as some

of them are unwell for 25 days out of 30

it is necessary to explain to them that the

treatment must not be delayed for that. I

generally allow them to loose for two or

three days, but if the flow is very severe I

stop it at once. In fact in a case of bleed-

inf' fibroid I go on with the treatment

three times a week quite irrespective of

menstruation until towards the end of the

treatment, when I allow the patient to liave

a period without interference, in order to

test my work. If we could give enough

current at the first application to completely

destroy the whole of the endometrium, and

if that spongy diseased lining membrane

did not return again, then one application

would invariably cure the patient. But

such, unfortunately, is not the case. It

requires several preliminary applications

in order to test the patient's endurance or

tolerance. Then it takes two or three more

to reach a point where it becomes effective.

Then we may not be able to turn on enough

current to cauterize more than a quarter of

the entire surface if we do it in sections, or

to cauterize through more than a quarter of

the thickness of the vascular membrane if

if we try to do all the surface at once.

Then we know the tumor came there by

reason of bad circulation (at least such is

my belief), and even if we do destroy the

bleeding endometrium we cannot prevent it

from being reproduced one or more times

or as long as the circulation remains bad.

That such is the case is proved by the

return of the bleeding after the whole of

the diseased surface has been removed by

the curette. But we can also be sure that

after each destruction of engorged tissue a

healthier skin will be produced. This is

proved by the result in every one of the

cases which have passed through my hands

during the last two years, in not one of

whom has the hemorrhage from mucous

membrane ever returned. Moreover, I could

see, as it were,the mucous membrane, becom-

ing healthier by the gradual lessening of the

flow at each period. Thus a mucous mem-
brane which was so diseased before treat-

ment as to allow the blood to escape during

14 days out of 30, would after ten treat-

ments only bleed seven days out of 30, and

after 20 treatments only bleed four days,

and after 30 treatments only bleed three

daj's. In most of the bleeders who have

come under my care, the mucous membrane
was in such a friable condition that merely

passing the sound with the utmost gentle-

ness would cause a red stream to pour forth.

I will illustrate this by a case :

Mrs. P., aged 33, came under mv care on

(lo^p repeated in the evening if the lever re-
1

uciiyro v.icvu x ^^^ -.c - .

^^ZX!l,lA spon/n. of the body and
|
caae to the la.k of carrymg out some or all
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the 6th of August, 1889. Dr. H. 0. Marcy,

of Boston, happened to be spending a few

hours with me on that day, and I invited

him to examine the patient for me. It was

impossible to pass a uterine sounO, but on

introducing a flexible bougie, which he did

with the utmost gentleness, the blood flowed

out and ran on the floor of the office before

I could catch it. She gave the following

history : Five years before, she began to

suffer from painful and excessive menstrua-

tion. In spite of all her physician could do

for her she was never longer than one or

two days a month free from hemorrhage.

After several months' treatment she con-

sulted a specialist, who was unable even by
packing her in ice to arrest the flow. In

March, 1887, she consulted two other gyne-

cologists, who decided that nothing short of

total extirpation would afford her any
chance of life. She declined the operation

and plugging of the vagina was resorted to

for the next two years, frequently necessi-

tating the calling in of a physician in the

middle of the night. By this time she was
so weak that she could not walk up or down
stairs without assistance, but after four

months' treatment with galvanization, ex-

tending from August to November, she was
able to do all her own housework, includ-

ing washing and scrubbing,while her periods

returned regularly every four weeks and

lasted less than four days. At no time

during the ffve years previously did she ever

go longer than two weeks without a period,

and for the last six months before commenc-
ing the electrical treatment was she ever

more than two days per month free from

hemorrhaofe.

One of the commonest causes of failure,

I believe, w^ill be found in the neglect to

applj^ this coagulating surface of the posi-

tive pole to the whole of the bleeding sur-

face, and, to tell the truth, with Apostoli's

solid platinum sound this is in some cases

not only difficult but .sometimes impossible.

The uterine canal in .some cases is so de-

formed in direction by the projection of the

tumors into it that a sound must describe

many curves before it can reach the fundus.

Over and over again I have failed to intro-

duce a uterine sound, or even a small probe,

farther than two and a-half inches, and yet

the canal was found to extend to over Ave

inches by passing a flexible bougie, so that

such cases when treated by Apostoli's

method with the solid platinum sound are

bound to be failures, simply because the

bleeding surface of the cavity of the uterus

is never reached at all. 1 can illustrate

this point by some of my most successful

cases in which the attending physicians as

well as myself had tried many times to

introduce a solid sound and failed, and yet

I have been able to introduce a flexible

bougie, and then after perhaps a dozen ap-

plications have been able to get the solid

electrode in, the full distance.

—

Canadian
Practitioner.

INTRA-UTERINE TREATMENT OF
FIBROIDS.

Dr. Geo. Gautier made a communication

before the Academy of Medicine, Paris, on

the 8th of April, 1890, in which he said the

electrical therapeutics of flbroids was, from

the flrst attempts by Brachet, A. Martin,

Onimus, Cheron, extra-uterine or vasrinal,
7 7 O »

and made use of interruptions or reversals

of the continuous current. This same

method of treatment is being revived under

a new name, by Championniere, Dannion,

etc., who claim that it is the best.

Since the year 1882, Dr. Gautier has ap-

plied jjApostoli's method, which consists in

the intra-uterine monopolar galvano cau-

terization of the uterus. He had made
1329 applications on 67 patients with ute-

rine flbroids, 18 of whom were sent to him

by other doctors who verified the results

obtained ; 63 of the G7 have been seen since,

and have remained cured, while four failed

and one died from some undiagnosed condi-

tion of the appendages.

The first effects of the treatment were
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manifest in a reduction of pain and hemorr-

hage.

In bleeding fibroids, the kind of current

is of importance, the positive pole being the

hemostatic and relieving congestion. There

are neither low, medium nor hiofh intensi-

ties. The method requires the highest

possible dose, according to the case, always

taking care to stop on the appearance of

pain. The stronger tlie current the shorter

the time necessary to cure the fibroids ; al-

though weak currents relieve pain, they are

generally inefiectual for arresting hemorr-

hage. He used intensities varying from

30 to 250 milliamperes, averaging 120 to

140 in most cases.

This method is neither powerless nor

dangerous
; and in the face of the death

rate of 42.85 per cent, in hysterectomy, and

of 13.3 per cent, in removal of the aj)pend-

ages, according to Championniere, it is the

treatment par excelleyice for all fibroid tu-

mors of the uterus. The 106 observations of

Keith, 79 of Slavienski, 200 cases of Sne-

guireff, added to the 600 cases of Apostoli

and 67 of my own, and those which have

have been treated in Europe and in America,

make a total of more than 2,000 cases

which plead in favor of the value and

harmlessness of intra-uterine treatment

;

and what are, moreover, strong and irre-

futable proofs of its value are the facts

that eminent surgeons are laying aside their

knives in the presence of Apostoli's method,

considering it as the most efficient medical

treatment of fibroids of the uterus.

PROGRESS
ON

DERMATOLOGY and SYPHILIDOLOGY
BY JAMES M. JACK, M. D.,

Lecturer on Skin Diseases, Bi.shop'.s Col lege. Dermatologist
to the Moi treal Disi)ensary,

MONTREAL.

Eiivsii'ELAS

—

New Method of Treatment.

—Rosenbach's Method—Wash att'ected and
surrounding portions of skin with soap,

then apply 5 per cent, solution of phenic

acid in absolute alcohol.

Nolte's Method—Mucilage of acacia con-

taining 3 per cent, to 5 per cent, solution of

phenic acid and applied to affected and sur-

rounding parts twice daily.

Dr. Ebstein dissolves the phenic acid in

vasseline.

Koch's Method.—With a soft camel's hair

pencil apply a thin layer of the following

ointment: Creoline, 1 part; idoform, 4 parts;

lanoline, 10 parts. Mix. Cover with rubber

tissue.

Nussbaum and Brunn's Method.—Ich-

thyol with or without collodion.

Hallopean's Method.—Solution of sodium

salicylate (5 per cent.) applied on compresses

covered with tissue to prevent evaporation.

Hueter's Method.—Carbolic injections in

surrounding healthy skin, 1 to 2 centimetres

(I to f inches) from edge of affected portion

with following solution : Acid phenic pure,

alcohol absol., of each 3 parts ; distilled

water, 94 parts. Mix. (Very painful
;

only applicable in grave facial erysipelas

and erysipelas of the hairy scalp.)

Kraske's Method.—Scarification of the

borders of the affected portion before apply-

ing antiseptic substances.

Dr. Lauenstein uses incisions in the

healthy skin, and uses cloths wet with solu-

tion of phenic acid or sublimate.

Wolfer's Method.—Mechanical compres-

sion with strips of adhesive plaster applied

at borders of the affected skin, on the healthy

surface, completely circumscribing it.

Dr. Koll suggests the employment of rub-

ber tubes or bands, to take the place of the

adhesive plaster.

Dr. .George C. Kingsbury uses ergotin

applied with a camel's hair brush to and

around the affected area, and he has found

it a painless, rapid and almost certain cure
;

in fact, he cannot recall a single case in

which it has failed. It is best used in the

form of a fifty per cent, solution in distilled

water, painted on frequently. Generally

one or two applications suffice to diminish

all feelings of tension, and it is rare that

the pain is not quite conquered in twenty-

four hours, leaving the patient compara-
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tively well. In many cases he has relied

solely on the ergotin, not prescribing any

internal medicine. Dr. Kingsbury does not

attempt to explain the action of the ergotin,

but the effective way in which it cuts oft'

the excessive blood supply to an over vas-

cular area naturally suggests its trial in

other passive congestions, and in these he

has also found it to be very useful. Dr.

Neskrovsky (Novostii Peradu., Nov., 188(S),

describes two cases in which he used a mix-

ture of " extractum secalis cornuti " and

glycerin with success, the temperature be-

coming normal in six or seven days. This

encourages Dr. Kingsbury to ask for fur-

ther trials of ergotin, which he has found

in no fewer than thirty cases to practically

cure in one day.

—

Rritish Med. J., 15, 3, '90.

*

Hydroxylamine.—The suggestion of

Professor Binz to introduce hydroxylamine

as a substitute for pyrogallic and chryso-

phanic acids has been practically taken up

by Dr. EichofF, who reports enthusiastically

on this new drug. He used the following

formula :

—

li Hydroxylam hrydrochlor, gr ii

Spirit vini

Glycerin, a a § ii

Sig. For external use.

The affected parts of the skin after being

first washed with soft soap, are painted

with this solution four to five times a day.

The alcoholic solution has the advantage of

penetrating the skin much more rapidly

than if ointments were used as a vehicle.

Application of stronger solutions than one

per cent, require caution. Hydroxylamine

has been used by Dr. Eichoff for ringworm^

and for the disease in close relation to ring-

worm, called sycosis parasitaria, and also in

cases of lupus vulgaris. Especially with

the latter his success was remai-kable. He
also recommends the drug for treating

psoriasis and parasitic eczema.

*

Acne Rosacea.—Unna (Lyon Medical,

June 1st, 1890 J, recommends the internal

use of three-quarters of a grain of ichthyol,

and at the same time prescribes lotions of

the same substance dissolved in water. At

night he^recommcnds the application of an

ointment composed of zinc ointment twenty

parts ; rice powder, five parts ; .sulphur,

two parts. Where vascular dilatation is a

prominent element of the affection, Unna
advises puncture of tlie venous trunks with

Hebra's instrument, the procedure to be

repeated two gr three times a week. In

light cases, and as a supplementary treat-

ment in severe cases, he advises the use of

ichthyol soap, while warm water should in-

variably be used for washing.

Ointment treatment for Epithelioma and

other growths of like natures a good paste

to use is as follows (Dr. Bougard, of Brus-

sels, was the first to bring it before the

profession) :—

I^ Wheat flour, 60 parts.

Starch, 60 "

Arsenic, 1 "

Cinnabar, 5 "

Ammonium chloride, 5 "

Mercuric chloride, 0.5 "

Saturated sol. of zinc chlor, 245 "

The first six ingredients are separately

ground to a fine powder and mixed in a

mortar. The zinc chloride solution is then

slowly added, while the contents are rapidly

stirred. The soft mass is then poured into

an earthen pot, and, if covered, will keep

for months. In the treatment you first

remove the horny covering, as you have in

epithelioma with liquor potassje ; the paste

is then applied and allowed to remain for

thirty hours, after which poultices are ap-

plied for three days. At the end of this

time a slough will come away, leaving a

healthy granulating surface.

*

Balsam of Peru in Lupus.—Dr. W.
Beck presented a patient before the Nurn-

burg Medical Society who had Lupus over

a great part of the lower extremities. The

patient had been to Vienna in 1887, where
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he attended hospital for several years, dur-

insT which time he was vesicated, cauterized

and scraped with a dermic gouge, but with

little benefit. In ISovember, 1889, the

patient came to him, whereupon he remov-

ed all the new growth with a dermic shovel

and Paquelin and dressed the fresh wound

with Peru balsam, which he applied on

boracic lint with antiseptic bandages. It

was dressed every second day; later every

fourth day. He had left the hospital per-

fectly cured. Tubercular bacilli could not

be found in any of the new growth remov-

ed from the wounds, nor could they be

found in the sputa.

Jacictg flroceciling^

TEEATMENT OF CARBUNCLE.

Dr. J. L. Xapier, of Blenheim, S.C, usos

pure carbolic acid locally in the trcatmerit of

carbuncles. He paints the whole carbuncular

mass with pure carbolic acid three times a day,

until the mass begins to lessen and the slough

is detached. If the carbuncle is seen before

suppuration has begun, in three or four days it

will abort. If suppuration has started, in seven

to ten days the whole carbuncular mass can be

removed with the forceps, leaving a healthy,

granulating ulcer.

The treatment, as above detailed, reduces the

time of treatmen* from weeks to days ; and be-

sides that, the acid being a local anaesthetic,

adds very much '^^o the comfort of the patient by
relieving the pain,—so much so that, after the

first ai)plication, very little anodyne is needed

—

North Carolina Medical Journal, August 1890,

p. 540.

DRY SEBORRHCEA OF THE SCALP.

Dr. L. A. Duhring, of Philadelphia, states

that in mild cases, such as are usually met with,

the diagnosis is easy ; but in severe cases the

affection may resemble squamous eczema or pso-

riasis. The treatment is generally followed by

satisfactory results. An ointment of precipita-

ted sulphur (1 part to 8 or I part to 4), which

is the simplest and at the same time one of the

most efticacious remedies, will he ])rescribed.

Resorcin, as an ointment or as a lotion, is also

useful, and may be ordered in the strength of 1

part to 48, or 1 part to 24. Lotions are often

more convenient to apply than pomades, and a

formula like this may be employed :

—

B—Resorcini, 1.00 gramme (gr. xv).

Glycerini, 0.64 gramme {y\\).

Alcoholis, 1.00 gramme (ni,xv).

Aquae, .30.00 grammes (.^j).—Jl.

—The Mrdirnl Xnn^, August 30, 1890, p. 202.

MEDICO-CHIRURGICAL SOCIETY OF •

M0NTREA1>.

Regular Fortnightly Meeting, October Zr^, 1890.

Dr. Armstrong, PREsmEST, in the Chair.

Present :—Doctors Lapthorn Smitli, R. L.

McDonnell, iJirkett, Bell, fc'hepherd, J. A. Mc-
Donald, Roddick, Feirigo, Spendlove, Mills,

^Vyalt Johnson, Kinloch, F. "NY. Campbell,
Smith, Hutchison, Allan, R. Campbell, F. R.

England, T. D. Reed, Ruttan, J. ]\I. Jack,

W. Gardner, J. J. Gardner, Alex. Gardner,

Brown, Leslie Foley, AUoway, Sterling, Stewart,

A. D. Blackader, BuUer, Edward Blackader,

J. C. Cameron, Guid, J, Evans, McGannon,

j

Vidal. La Fleur, iMcCarthy, Proudfoot.

Dr. R. ^McDonnell exhibited a case, the

j

history of which he read, of Hodgkin's disease,

; in which the nervous symptoms were very

;
marked, there being unilateral sweating, cough
and fainting attacks, as well as dilatation of the

' pupil. Dr. Mills wanted to know whether the

;

dilatation or the cardiac troubles were sub-
i sequent to the glandular disease, or had pre-
i ceded it. Dr. McDonnell was unable to answer.
: Dr. Mills referred to the experimental produc-
' tion of unilateral sweat and dilatation of the

pupil by cutting the vagus and stimulating the

peiipheral end, also in the 1-g by cutting the

sciatic. The question which he asked himself,

!

Avas, was this gland uar disease the result of
'. some disorder of the nervous system, which we
know is sometimes capable of affecting nutrition.

I

fur instance, when piofouud anaemia is caused

by grief; he thought that it was. With regard

to the pulse which was always 100 or more,
Dr. iMills thought that this was due to the

pressure of the enlarged glands on the middle
cervical ganglia. Dr. Biikett reported that he
had examined this case and thought at first it

was a case of laryngeal phthisis, as the vocal

chords were ulceiated. He had treated this

with lactic acid, under which it healed. The
lungs were subsequently thorouglily examined,'
when no evidence of phthisis covild bo found.

This Avas worthy of notice, because many cures

of laryngeal phthisis with lactic acid had been
reported, probaltly incorrectly. Dr. Shepherd
stated that he had removed a chain of glands
from this patient, extending so far down that

he could feel the arch of the aorta when he did
not venture to go any further, preferring \o

leave a part of the last gland 'indisturbod. Thi'

appearance of this patient's neck led him to

think that these gland? were strumous ; as in

Hodgkin's disease the shape was ditferent. Dr.
Roddick was opposed to the removal of diseased

gl.tnd*" in Hodgkin's disease, and he rofeired to
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the case of a well-kuown young geDtleman in

this city in whom every ghiml of tlie body was
ailectcd, and who rapidly grew worse after

having been operated iij)on. Ho had been
treated with arsenic witliout l)eueHt.

Ih'. Roddick sliowed a case of fragilitasossiuui,

with uoniulhuumatory softening of the bones
of the legs. Tliis child broke hi>! right thigh

Avhen one and a half years old. At three years

of age lie broke his other thigh, and now at the

age of thirteen he had twenty-seven fractures,

limited, however, to the lower extremities.

After each fracture great bowing of the bones
had followed. The speaker intended to ampu-
tate one leg immediately, and another shortly

after. Dr. Hutchison who attended tliis boy,

said that the fractures w'ore quite painlcvss, and
that he generally set them himself. Dr. Mills
thought that the fractures being limited to the

lower extremities, pointed to some disorder of

the trophic nerves. Dr. Shepherd referred to

a case in which the bones of the lower extremi-

ties have become greatly atiophied .simply

through wan': of use. Dr. Lapthoru Smith
thought that the disease was due to gross errors

in iulant feeding. During the 12 years he had
been in practice in Montreal, he had only seen
two or tliree cases of bow-leg and knock-knee,
wliile during six mouths at the I'last London
Children's Hospital, he had seen at least two or

three hundred cases, about forty-five ot which
were operated on. The disease was exceedingly
common in the east end of London, wdiere it

was the exception rather than the rule for

children to be fed on milk.

Dr. Bell showed two children on whom he
had operated for genu valgum and bow-legs.

From the photograph taken before the operation,

a great improvement was evident.

Dr. Gardner exhibited a myoma and amyoma-
.sarcoma which he had removed from two
patients nine days ago. Although in one of

them the adhesions were very general and the

operation was very serious, a piece having been
taken out of the intestine, still both patients

had made good recoveries so far. He had used
Koeberle's serre-nceud in both cases. In one of

them the stump was very large and began to bleed

the day after the operation, as also on the

second day after, but each time it was arrested

by screwing up the clamp. In the other case, the

tumor was cystic, owing to the presence of the

lymph spaces. Dr. AUoway assisted at the

operation and made some remarks on Howard
Kelly's method of treating the pedicle. Dr.

Lapthoru Smith called attention to the im-

mense advantage of the management of the

pedicle with Koebm-le's serre-uoeud over any
other method. If this case, in which there was
secondary hemorrhage, had been treated by
dropping the stump into the alMluminal cavity,

.«he would either haA^f; bled to death, or she

wouM have had to b(3 re-opened.

Dr. Shepherd showed a tumor which he had
removed from the broad ligament of a young
girl. Owing to the dense adhesions the patient

was pulseless when the operation was concluded,
having bled very profusely and the peritoneum
having been peeled oif the intestines in several

places. She, however, rallied afterwards und
made a good recovery. He was obliged to keep
in the drainage tube for five days after, on
account of the ODzing. Dr. Johnson was not

sure whether this tumor was a papilloma or

whether it was not rather a sub-peritoneal

fibroid which had been expelled from the

uterine wall in the fohl of the broad ligament.

Dr. Thos. l>urgess, now superintendent of the

Protestant Insane Asylum, w'as proposed for

membership
Dr. McGaunon, of Brockville, reported a case

of &uddeu death in a girl who he had supposed
was suffering from typhoid fever. Mo post

mortem was allowed, so that he was unable to

say whether it was from hemorrhage or heart

failure. Dr. Mills thought tliat it was probably
due to heart failure, as fatty degeneration of the

heart was a common condition in typhoid. Dr.
R. McDonnell had had a similar case in which
the patit-nt had died in his presence in the

same manner. Dr. Lapthorn Smith thought
that in view of the liability to death from heart

failure in typhoid fever, it was of great import-

ance to strengthen the heart with digitalis and
alcohol eaily in the disease. He had never
lost any case from heart failure, the only deaths

being from perfoiation and hemorrhage.

ANNUAL MEETING FOR ELECTION OF
OFFICERS, OCTOBER 10.

President, Dr. Armstrong, in the Chair.

Present :—Doctors Stewart, Mills, Lapthoru
Smith, England, Springle, Jas. Stewart,

Williams, Allan, G. Brown, Alloway, James
Guerin, McConnell, Jack, J. A. McDonnell,
J. J. Gardner, Alex. Gardner, W. Gardner,
Proudfoot, Foley, Burkett, Carson, Roddick,
Telfer, liodger, Finley, G. Ross, F. W. Camp-
bell, Buller, J. C. Cameron, Stirling, Wyatt
Johnston, Rutian, Henshall.

After reading the minutes of the last annual
meeting. Dr. Burgess was ballotted for and
elected. The treasurer's report was then read,

audited, received and adopted. The secretary

also reported the progress of the society, which
was very satisfactory, there being a steady in-

crease in the number of members and in the

number in attendance. The society then pro-

ceeded to the election of officers for the ensuing
year, which resulted as follows:—President,

Dr. Shepherd ; First Vice-President, Dr. Prou<i-

foot ; Second Vice-President, Dr. McDonnell ;

Secretary, Dr. McCarthy ; Treasurer, Dr. J. A.
MacDonald ; Librarian, Dr. J. N. Jack ; Council,

Dis. Armstrong, Bell and StoM-art.
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pragrcss 0)] ^cicnq.

POINTS FROM THE ADDRESS IX SUR-

GERY BEFORE THE BRITISH MEDI-

CAL ASSOCIATION.

By Lawson Tait. F. R. C. S.

Medical Errors.—That we have made mis-

takes, that we have had to confess tliat our

favorite theoiies and some of our best established

practices in one generation have become the

hogging posts of the next, is but to confess that

we are human. Nothing is human if it can

have no progress, and progress is impossible in

all human affairs without error. Even the most

perfect of liuman sciences—mathematics—has

had, is having, and probably Avill have in time

to come, its evolutionary stages. Even the ap-

parently tiniie doctrine accepted unquestioningly

for nearly two thousand years, that two lines

which are parallel can never meet in space, is

being shakeji to its foundation, and those who
can approach space from the aspect of its fourth

dimension are staggered to find that the shortest

road between any two fixed points may not

necessarily be in straight line. Witli such awful

examples before us ; with the fear that even the

treasured first book of i'J<ic/id\s propositions may
prove to be a fraud, we who practice a mere

handicraft, but one of the utmost importance to

humanity, have need to Avalk carefully. It is not

necessary that I speak for the importance and

dignity of our work, for that is admitted on all

hands, even with full knowledge of our short-

couiings. Admitted it is to the full, for there

is none unwise enough to avoid the counsel and

help we can give him when the inevitable hour

of trouble comes for his turn. The scoffer

may be what he likes when he is well, but

when the absjcss pains or the tumor threatens,

his tastes speedily become monastic. Humanity
has on the whole a complete confidence in us, not

that we are perfect, but as far as we are so ap-

proached we honestly do the best we can. It

behooves us, however, from time to time to

search out the innermost corners of our cham-

bers, to rid them of all uncleauliness, and then

to garnish them and to set them in order, hiding

no blemish, concealing from ourselves even no

defect, Init striving in all ways to the perfection

of that noble work to which we have set our

hands.

Prcliminari/ Education.—A surgical craftman

nmst be a trained gentleman, accustomed by a

classical education to use liis native tongue with

ease and fiueucy and without confusion. He
must have the fundamental principles of reason-

ing and of business habits instilled into him by

such mathematical training as will be involved

in liis being able to pas« sottic id' ilic ordinary

examinations now insisted upon by all the

licensing bodies. If he can spare the time and
money to become a graduate in arts so much the

better. Up to this point Ave are all agreed.

Our apprentice surgeon has now to enter upon
his purely professional training, and to learn

the constituent parts of the body and their

functions ; and here comes in our first difficulty.

I, for one, desire to raise my voice in protest

against the absurb attention to detail and the

enormous waste of time involved in the present

biological training of the surgeon student. Let

him be grounded in every fact of anatomy
which may, under the rarest and most unlikely

conditions, aid him to appreciate the results of

any injury, or a di--placement, or of a new
growth ; let him be grounded in all such items

of information concerning the ultimate structure

of organs and their mediate and immediate

functions, and the changes to which disease

subjects them.

Let him be placed so constantly alongside

somatic sections that he will not only learn his

anatomy, but that he will never forget it. Let

him see things and think of them so often that

he will, as it were, see through his patient. But
I plead most earnestly that your successors shall

be spared that senseless grind at useless details

of anatomy with which our own young memories
were burdened—details which he can remember
only by a demoralising system of catch words

—

details which he prepares himself to forget the

moment the necessity of examinations is over.

Biology.—Still more strenuously I appeal

that our student be altogether relieved from
that senseless system of biological training

which has set iu as a fashion at Cambridge, at

Oxford, and at Edinburgh. Not many years ago

I attended a lecture on physiology given to

medical students, Avhich consisted in an ex-

planation of a brass instrument resembling a

model of Clapham Junction, intended to ex-

plain something aboiit muscular fibre. I could

not understand it of course. I. was too much of

an old fogey, but I had this consolation that

when talking over it with my young friends

who had attended the lecture with me, they

could make nothing of it either, and it worried
them as much as it had worried me. But there

was a difference between us—it Avas demora-
lising to them, for it discouraged them, and
small Avonder ! And how angry they must feel

Avhen they come to deal with human patients

and human disease, that all these nonsensical

details are of no use to them—not even for the

purpose of general training—Avhen they find, in

truth that tlie time occujjied in mastering such
subjects lias been absolutely thrown away. For
students Avho are disposed to appear for a

science tripos, or Avho have such a lino of life

open for them or the tendency towards it, wlio are

I

possible ])rofessors of anatomy or biology, this

kind of Avork is of course admirable ; but of our
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medical students?, nine hundred and ninety-nine

out of every thousand will have to find their

positions at the bedsides of their feliow country-

men in times of accident and sickness, and

there such knowledge is useless.

Anatomij.— I remeniher that wo had to luaru

that the direction of the anterior coruu of the

fourth ventricle of the brain rau a course which
was backwards, outwards, downwards, forwards,

and inwards, and we were euabletl in the most

imjiroper way to remember these important facts

by the word " bodfi." Has "bodfi " ever served

any of you at the bedside '] Is there any con-

ceivable condition of human accident or ailment

in which " bodfi " could assist you to relieve

your patient '? The stuaents who continue to

learn such matters will find, as I have done,

that they will be of no assistance to them to

estimate the character of a delirium, and no
amount of knowledge of the arrangements of

the electrical current in muscular fibre will

lielp them to deter uiine the proper relations of

a splint. What I wish for our students is that

they should go back to the institutes of medicine
and leave comparative biology to those who
may be able to benefit by it.

Again let me remind you of the terrible

task that we had to fulfil in committing to

memory the names and relation, the ligatures

and points of contact, of the bones of the wiist

and of the ankle-joints. To me this task has

never served in the faintest instance. If un-

fortunately I had ever to submit one of my
limbs to a joint amputation, I should most un-

hesitatingly insist upon the selection of that

devised by Mr. Syme. The other more fanciful

methods of amputation I believe are constantly

condemned for very many reasons. Still it may
be that occaaionally—perhaj'S ten times a year

in the whole population of England—they are

performed. For some specific reason they are

not performed by surgeons in the country,

distant from refeience libraries and anatomical

museums, and men who elect to perform such

operations can in the course of twenty minutes,

or half an hotir master the relations of these

bones sufficiently to enable them to carry out

the particular object they have in view. The
question which occurs to my mind with great

force is, can the occasional performance of these

somewhat eccentric proceedings justify the in-

fliction of the senseless labour of committing

all these special peculiarities of these bones

upon every medical student who has to appear

for examination? I cannot imagine that the

committal to memory of tliese peculiarities can

in itself constitute any kind of mental training,

and I think tho present system of anatomical

ed ication involves a gigantic waste of time and

much frittering away of serious mental effort.

'-- Appreniire'^hip.—What tho boy wants after

his general education has been fully developed,

and his fundamental knowledge of useful

anatomical facts and physiological principles

has been made perfect to the utmost of their

extent for usefulness and not one scrap beyond

that, is that ho should be put at once into con-

tact with his material. I therefore vote cordially

with those who demand the restoration of tho

ap])renticeship system in such fashion as modern
requirements indicate. It is of course no longer

to be a seven years' slavery in mixing pills and

spreading plasters, for the modern manufactur-

ing chemist does all that for us now, but it

shouhl be a period of at least two years spent

in learning how to deal with patients, how to

divine their peculiarities, and in learning how
to avoid making an ass of himself in the sick

room as the modern, newly-fli^dged, qualified

assistant is certain to do for the first few years

oi his second pupilage, in spite of his biological

lore.

Manual Training.—While the student is at-

tending to this most important part of his

training, he ought at the same time—and now
I am speaking for those who have to follow the

craft of surgery—to be taught how to use his

hands. I should set liim so many hours in the

week into the shop of the village carpenter
;

and I should have him trained to use a saw,

a chisel, a plane, and a skew, so that he should

be able, to make a long splint, if need be, as

well as to put it on. And into the blacksmith's

shop he should also go, till he knew how to

strike properly with a hammer. Some of you

may think this may be unnecessiry ; but if you

could look with a workman's eye (as I can do,

as I served my time at the lathe, the bench,

and the forge) at a Fellow of the College of

Surgeons—I won't give his name, but you will

find him in almost every large hospital in the

kingdom—who used a saw for the first time in

his life in the amputation of a human leg, and

see, as I can .see, what a horrible mess he makes

of his work, you will agree with me that a

training in practical mechanics is just as neces-

sary (I say it is far more necessary) for a man
who has to operate upon his fellow human

beings as is a training in anatomy.

The great difference between the man who

starts his saw cutting from the point of the saw

and the man who starts fi'om the hilt is just as

great, I think it must be much greater than the

difference between the man who amputates a

leg without any kind of knowledge of anatomy

and the one who has such knowledge fairly

perfect. During the two years that our student

spends in this practical training for his after

life, he would unconsciously imbibe the funda-

mental principles of the scientific training

which he would afterwards have to undergo
;

ho would see for himself day by day the

characteristics of wounds healing healthily, and

how different they are from those of a wound

indicating action the result of constitutional

poisoning. The meaning of these differences
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he would learn afterwards at his clinical school.

At present he can babble about the theoretical

causes of the changes, but of the real facts and
phrases of theni he knows nothing. After his

apprenticeship, as he heard in the academical

rooms the explanation of the process of the

healing of a bone, he could recall to his mind
illustrations in the practice whicli he had already

gone through, and the combination of the facts

as he knew them, with their explanation, would
impress the whole thing on his mind in a way
to which at present it is a complete blank. As
a matter of fact at present in medical education,

the cart is being uniformly put before the horse.

Impressions in youth are far better and more
lastingly conveyed by the eye than by any other

sense. Words referring to clinical symptoms
and to physical diagnosis, which are now a mere

.shibboleth to the student, who under better

arrangement possesses a living interest, and
what is used merely as as dead rote for the pur-

pose of passing examinations, would survive for

his lifetime as the guiding principles of his

practice.

Anesthesia.—Anesthesia has been to surgery

what the motive power of steam has been for the

arts, manufactures, and for commerce : it has

revolutionised everything in connection with

otir art. And yet we are so accustomed now to

take the advantage as a matter of course that we
have almost forgotten its history. We are apt

to ignore the fact that all our brilliant advance-

ments of to-day could never have been arrived

at but for chloroform—we could not have de-

veloped the splendid work of the modern
ophthalmic surgeon, and the modern develop-

ment of abdominal surgery would never have

been dreamed of but for the genius and indomit-

able fighting qualities of James Young Sirapaon,

who thra.shed out the victory of anesthesia and
gave us the anesthetic which for more than half

a century has held its own against all comers.

In abdominal surgery nothing wis really

done, if we except the truly brilliant achieve-

ment of Ephraim McDowell, before the days of

anesthetics. It is true that in this country a few
parovarian cysts were removed and a still smaller

number of very .simple operations for ovarian

tumors were completed ; but there is little

doubt that whenever any serious complication

was met with, the abdomen was promptly'

closed. Xo solid tumor was completely and
successfully removed till that now before us fell

to the hands of my valued old friend, John Day
of Walsall, who was gathered to the majority

only a few months ago. The greatest advance of

all—the intra-neritoneal treatment of the pedicle

by means of the cautery in the hands ot Baker
Hrown, giving a motality of ten per cent ,—was
the real starting-point of all our progress, and
that proceeding would have been an absolute

impo'^siliiiity witliout the aid of an anesthetic.

Listerism.—In the result of our work we
have much cause for congratulation, but I would
rather look on the other side of the fence and
wonder if they could not be improved, even
with the methods we have now at work. For
the last twenty years we have first been opi>os-

ing a great theory, then Ave have been accepting

facts on which it was based, then we have been^

rushing into violent and illogical enthusiasm
about it, only at the end of all to throw doubt
and dispute on the whole field. I confess I

ahvays doubt surgical theories, just as I doubt
all theories of art. The greatest painters have
been the least trenchant about theories. Turner
never had a theory of any kind, and ahvays
used bad pigments ; and John Brown tells us

that Guido mixed his colors with brains, and
could get no further explanation of his results.

No school of art which started on a theory has

ever made a lasting impression. The modern
school of the pre-Kaphaelites gathered adherents,

it is true, but they have nearly all deserted their

theories on finding that the Dutch school knew
far more than they did ; the Flemings had all

their excellencies without falling into their

errois. The Impressionists were similarly a

failure. Our surgical theories never lead to any-
thing ; not even the great antiseptic theory has

led to any tangible result beyond what every

housewife knew before its day, namely, that

dead moist organic matter will decompose if

some agent or other gets to it. We.know now
the exact nature of this agent, but this is a new
fact, not a new theory. The theorists forget that

living tissue will not decompose under the

access of the same influences—influences, in-

deed, which surround us at every moment of

life, and pass by haimlessly. Now the theorists

take a lingering farewell of their lost darling by
saying, " Well,"at any rate, it taught us cleanli-

ness." As a matter of fact, the very reverse of

this is true, for it was the aigumpnts Df those

who opposed the antiseptic theory wiiich demon-
strated the successful cleanliness The last

phase of this discussion—I sincerely^ hope the

very last—is the antiseptic accoucheur, who
pleasingly fancies that both his theory and his

practice are new, whereas, in matter of fact,

Semelweiss literally died for them nearly thirty

years ago. No more instructive reailing can be
indulged in than a brief monograph which has

recently been issued concerning the history of

this truly great man—a man so great that I

think he deserves to have erected to his memory
a statue in every civilized country. Semelweiss
had no theory, he simjdy stated the fact that

puerperal Avomen in Vienna were poisoned by
dirt. " Wash your hantls," he cried, " and the

women will not die," and his colleagues r\iined

him for hi-< frankness. But he persuaded the

Avorld he was right. Simjison took up the fight

with his accustoraofl vigor, and carried it through,

and now, forsooth, we hear of the luitisopfic
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theory, as applied to uiidwifery, as a new
thing.

W hat is wanted for the improvement of our
surgical results is not any more theories, but
better work and betttr systems of training. An
art like surgery canuot be acquired by passing

examinations.

Suri/lcal Jietiidts.—To 8ir Spencer Wells is,

most undoubtedly, due the credit of putting the

publication of surgical results on a business-like

basis, and the extension of this ought to be en-

couraged in every possible way. When the

results in abdominal surgery, which began to be
obtained about twelve years ago, were tirst pub-
lished, they were so amazing that the favorite

criticism of them was, that they must be lies

—

a complimentary method of criticism which,
it may be mentioned, was meted out to Ephraim
JNIcDoweli. This sort of thing at first was very
irritating and used to make me very angry ; but
for many years past I have ceased to trouble

about it and the incredible things of eight or

ten years ago are now matters of every-day

experience. My present desire is to urge in

every possible direction a careful classification

and publication of surgical lesults as one of the

best methods of improving them, for it is

clearly necessary, first of all, that we should
know what our results really are before we can

si6 the necessity for their improvement ; and,

secondlj^ it is only by the comparison of the

results from ditt'erent hospitals and ditterent

surgeons that it is likely that we shall start

rivalry and inquiry as to the causes of the better

results.

Surgical Investiga'ions—Another great ad-

vance required is the devising of logical plans

in recording and classifying the results and also

the adoption of reasonable methods of conduct-

ing the investigation. For example, no one
Avould now, in makiug a research on the mor-
tality of amputations, arrange his figures without

a careful separation of amputations for accident

and those for disease, and a perfect arrangement

of the cases according to the limb aftected and
the point of amputation. But until Simpson
pointed out the necessity for such divisions, the

iiuportance of them was not clearly understood,

certainly was not fully admitted. Arising out

of a matter so simple as this, thei'e are scores of

points which require settlement, yet no serious

attempt has been made even to indicate what
such points may be. It may be, for instance,

that one ptarticular method of flap making will

suit primary amputations better than another,

and a point so important could be settled in

twelve months by a simple agreement amongst a

group of hospitals and tlieir surgeons. Let one

set of men work steadily at one method for one
class of cases, and another set at another method,

and the statistical laws will be found faithful to

the truth, as th y ever are v/lien the figures are

large enough. Instead of adopting a method

like this, our present method is that when such
a point is raised for discussion, surgeon after
surgeon rises and gives vent to vague impres-
sions which he is pleased to elevate by the name
of opinions. The fact is, that every one has
been trying all the plans evolved. One of the
uumy tilings I admired about Tom Keith^was
the religious way he stuck to the cautery in
treating the ovarian pedicle. Nothing could
shake him. I was equally obstinate in ray ad-
hesion to the silk ligature. The result was,
that M'hen we came to compare notes after many
hundreds of ovariotomies, we found that so Ion''

as the bleeding from the pedicle is effectually
stopped, and the pedicle carefully dropped back
into the peritoneal cavity, it does not matter a
pin how it has been treated ; and that, I venture
to say, is a surgical conclusion not only of the
utmost importance, but one which never can
be contravened. The so-calltd discussion on
special subjects which are now fashionable at

our annual gatherings illustrate well how
utterly futile our present method of research is.

Take the case of the kidney. We have a half
dozen men discussing such a question as that of
removing a suppurating kidney as a primary
operation, or subjecting it to a preliminary
drainage, and when you have heard all that they
have to say, you are no Aviser on the subject.
But if four men would subject all their cases to
one method, and four others Avould confine all

their work to the second method, within five or
six years the question would be definitely and
finally settle!, and the probability is that we
should have determined as a definite conclusion
that in all certain well-defined cases the best
treatment was the first method, whilst in another
class we should probably discover that the
alternative was the better choice. The last

instance of this kind is the question of lumbar
versus inguinal colotomy, concerning which I
am certain that the shield has a silver as well as
a golden side, and that our present method will
never enable us to differentiate the two methods.
Some such plan of research as I have described

would very clearly indicate in which set of con-
ditions which proceeding ought to be adopted.
It may be urged against my proposal that such
a plan of research would hamper liberty of
action, but I answer that our present liberty of
action is not wise ; indeed, it is not liberty at
all, but license.

Apostoli's Method.—Let me take a personal
case. It is well known that I adopt a .special

method of treating uterine myoma, and that
there is a rival in the field in the shape of the
electrolytic method. It is a charge also against
me that I will not try the electrolytic method
a charge to which I readily plead guilty—and
for this conduct my defense is simple. I say
that no logical and complete conclusion can be
arrived at by everybody treating everything in
every kind of way. Having opened out a
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continent I want to know all about it. I pursue,

therefore, all the windings of its rivers, and I

measure the heights of all its mountains, and I

give you the results of my ten years' wander-

ings. Let the electrolycians do the same, and

then you shall be the judges, not upon men, but

upon principles. If the primary results of the

removal of the uterine appendages are satis-

factory enough to justify the experience being

continued over an area of about 400 cases, the

judgment will rest upon the ultimate and per-

manent results. If the results of electrolysis

are giveu with the same fullness and with equal

authentification and are found to be better than

those of surgery, I hare no more to say on the

subject, and shall take a back seat. Bnt mean-

while I am sure, in the interests of our art, that

it is better that I should continue my research

in a logical fashion, unhampered by qualifica-

tions which would make a just conclusion on

your part an absolute impossibility, and which

would lead to nothing in my own mind but

confusion.

New Drugs.—On the other side of this most

important question lies another grave source of

error, which is too true of our research into

surgical results, though it is far more extensive

in its results in general therapeutics in the

practice of medicine. .No sooner is a new drug

placed on the market than everybody rushes to

try it. At first all is well, and " rubbishiu" is

good for everything. Then come a few isolated

hints about the " toxic effects of ' rubbishin, '

"

and finally " rubbishin" gels dropped altogether.

and we hear no more about it. It is positively

awful to think of what some of these new drugs

—say chloral, for instance—may have done be-

fore they got settled. For the mischief that is

done in this way the public is largely to blame,

if, indeed, it is not wholly to blame ; they like

the idea of a new discovery, especially the upper

classes, and I am told by men practising near

the dwellings of the princes of the laud and at

fashionable watering places that the great burden

of their lives is to keep up with the new drugs

and the new dodges People who live in such

houses and such places always have a smattering

of such things, and they judge a man harshly

who is ignorant of them . For my part, I in

siinct^ively distrust men who are always going in

for new drugs, and, for myself, I will have none

of them.

New Operations.—In our surgical results

there is too much of the same thing. Take the

case of Dieffenbach's operation lor squint, a

most useful proceeding judiciously applied over

a limited area, But 1 remember the time when
eveiy urchin with a .squint was collared in the

street and walked into the operating room to

have one rectus divided in order that its oppon-

ent should have full jjower to sw^ivel tlie eye out

in the op])Osite direction. Everybody was
" doing squints." Similarly when removal of

the uterine appendages was proposed, but long
before the just and true principles on which it

is now based could be formulated, everybody
rushts iuto the trial ot it, and the result was a

disastrous epidemic, the chief burden and dis-

credit of which fell upon me.

I was moie horrified than I can tell, and much
of my time was taken up in disclaiming the

doubtful honor of what was called "Tait's opera-

tion," in the performance of which every

principle advocated byTait was neglected or de-

liberately outraged. If the man who engaged
in this work had waited for a reasonable trial, a

fair discussion, and a just verdict, much dis-

credit for our art would have been spared us.

The just verdict has now been arrived at, and
the misrepresentation of which this operation

was the centre has now ended. But the ex-

ample is a very telling one in illustrating the

want of logical application in our present method
of reseaich upon suigical results.

This vast and powerful Association could
accomplish almost anything it wished after

determining that it was for the good of the

world, and after a easonablo method wa^ poiufcud

out for its accomplishment. We tried an ex-

pensive experiment in the way of a collective

investigation, but from intrinsic reasons it was a

failure. The fact is, that its plan was lost in

diffusenessand defeatecj by the machinery involv-

ing a vast number of contributors.—in fact, to

increase the means of success involved the very
essence of increase ol risk of failure.

.

If you want a thing done well, you must
either do it yourself or trust it to a very small

number of workers. I do not think it would be
too much to ask our Association to do, to place

every new drug and every proposal for a new
surgical proceeding under the observation of a

small responsible committee, whose judgment
should precede anything like a wholesale ex-

periment by the professional public at large.

This step Avould certainly clear away a vast

amount of rubbish, would direct more extended
research into definite lines, instead of the indefi-

nite and haphazud roads it now runs upon in

almost every instance, i^nd I cannot help feel-

ing it would prevent us doing the great deal of

harm which is now done in the early stages of

even our b^st proposals.

My proposal may be crude and impracticable.

It may be easily p".rhaps displaced by some other

and better. But if I have only imbued you with

necessity for reform I have gained my end and
shall have accomplisheil the object of this Ad-
dress in Surgery.

tkeatme>;t of tediculi pubis.

K.—Vinegar, 5000 parts.

Corrosive sublimate, 1 part.—M.
This^ is said to be recommended by Brocq.

—

Revue Therapeutique Medico Chirurgicale.
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THE TREATMENT OF MIGRAINE.
By Wharton Sinkler, M. D., of Pliiliulelphiii, l^ii.

The drugs which have attracted tlie iiiout

attention of hite are, undoubtedly, autipyriui',

phenacetin, and the liost of antipyretic and aual-

gestic coal-tar derivative-, which have been in-

troduced in the past few years. White claims

to have first used antipyrine in headache. At
all events, it has boon very universally employed
in every variety of head-pain since its analgesic

properties became known. T. S. Robertson has

used it in 88 cases of migraine ; in 54 the action

was satisfactory in the course of from thirty

minutes to two hours, and in 15 cases the admi-
nistration of other drugs was rendered more
effective by the use of the antipyrine. A nega-

tive result was obtained in the remaining 8

cases. He recommends that 22 grains be taken

at the onset, and in case the headache continues

an additional dose of the same size. Bokeuham
has used the remedy in 26 cases with entire suc-

cess, but instead of using the large doses usually

recommended, he gives only 3 or 4 grains, re-

peating the dose in an hour, if necessary.

Miller has given phenacetin in migraine and
various other forms of headache, but has found
that large doses, as much as from 2 to 3 drachms,

|iave been needed to produce good results.
"* Pesce has used antifibrin with advantage in

iiigraine. P. Guttman uses phenacetin in small

doses, and gets as good results as from the use

of antipyrine. The great advantage that phena-
cetin has over antipyrine is that it is much safer,

as it does not depress the heart. During the

recent epidemic of "grip" phenacetin proved
efficacious in relieving the violent headache
associated with that disease.

Rabuske, after trying quinine, arsenic, caffeine,

antipyrine, electricity, chaugr) of climate, etc.,

was succesful in the treatment of a very bad case

of long-standing hemicrania by the administra-

tion of 8 grains of phenacetin night and morn-
ing. The cure was effected after the sixth dose.

Antifebrin has been used quite largely of late.

Faust has found this remedy, in doses of ^ to 1

drachms, of great use, the headache being re-

lieved.

A. L. Clark, has found that 8 to 10 grains of

antifibrin will relieve pain in the head in twen-
ty to thirty minutes S. Merkel, from an expe-

rience of 49 cases of migraine and headaches of

like nature, considers this a valuable drug.

James Little recommends, in the treatment of

migraine, that during the intervals between the

attacks the following pill be given twice a

day :—
Arseniate of sodium, gr. 1-12

Extract of cannabis indica, gr 1-6

Extract of belladonna, gi'- 1-3

He gives in addition to this two grains of

valerianate of zinc twice daily. To cut short a

paroxysm he gives 20 grains of the salicylate of

sodium in a wineglassfull of water made effer-

vescent by the addition of a dessert-spoonful of

the granular citrate of caifeine, a second or

third dose to be taken after an interval of two
houis.

Nitrate of cyiisiue (a poisonous alkaloid ex-

tracted from the seeds of the cytissus laburnum)
has been givun by Kriipelin in the angio-paretic

form with excellent results in two cases. He
gives it hypodermically and was led to use it on
account of its poAver of causing contraction of

the blood vessels. In two cases of the spastic

form of migraine in which he used it the symp-
toms were aggravated.

De Schweinitz and Lewis had a certain amount
of success in the treatment of hemicrania with
the oil of eucalyptus, and I myself had two or

three patients in whom this drug was of marked
utiHty. These authors have lately told me that

further investigation has proved that its value is

by no means general, although certain cases are

relieved by its use. In cases where migraine is

associated with the gouty diathesis, treatment of

the latter is attended with success as far as relief

of the headache is concerned. Haig states that

he has relieved many af-.acks in this form of the

disease by giving 20 to 30 drops of dilute nitro-

muriatic acid in water, repeated once or twice at

intervals of half an hour.

Cannabis indica, which has been given in mi-

graine for many years, still holds a prominent
place among the medicinal agents used in its

treatment. For myself I may say that I consi-

der it of more value in the majority of cases of

migrainous headache. It must be given for

some length of time and the dose should be in-

creased until slight toxic symptoms are felt. We
must remember the great variability in the

strength of the drug, and be careful to begin
with a minimum dose. I have but recently seen
a patient who had marked toxic effects f om ^
of a grain of the extract. Seguin several years

ago pointed out the benefit of cannabis indica in

the form of headache and iudistud on its long-

continued use

Dr. Richard Green, who first recommended
Indian hemp in migraine, has continued to use
it with success. He maintains that its effect is

not simply palliative, but curative, and that in

nearly all cases it gives permanent relief. E. J.

Overend believes caffeine to be as complete a

specific in migraine as qtiinine is in malarial
fevers. He is himself a victim to the affection.

He advises the administration of nitrate of caf-

feine in doses of from 3 to 5 grains as soon as

the first indication of an attack is felt, and its

hourly repetition until relief is experienced
Electricity is of more or less value and many
cases have been greatly hcdped by galvauiam. I
have found this means of marked banefit, but
have not depended upon it alone in any case.

Labhe has cured a severe case of eight years'

standing by thirty four applications of static
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electricity. A number of other new remedies

have been used to a limifed extent in this affec-

tion. Among them is exalgine, which I found
of use in shortening an attack. Ringer has suc-

cessfully used tincture of nux vomica in drop

doses repeated every half hour.

Among the latest remedial agents proposed

for the cure of migrainous attacks is hypnotism.

In a work on the subject by Albert Moll he

expresses his belief that either post-hypnotic or

auto-hypnotic suggestion may be used to cure

this disease.

Most authors now agree as to the prime im-

portance of hygienic measures in connection

with any remedy used for the relief of this

disease. Removal from care and work, with

fresh air, good food, and change of climate will

do more to relieve the frequency of the attacks

than any drug. In connection with this the

rest-treatment of S. Weir Mitchel is of the

greatest value, and I have seen many cases of

chronic migraine relieved by this means.

—

Coll.

<5- Clin. Record.

THE NECESSARY PEROXIDE OF
HYDROGEN.

By Robt. T. Morris. M. D.. of New York.

Stop suppuration ! That is the duty that is

upon us when we fail to prevent suppuration.

As the ferret hunts the rat, so does peroxide

of hydrogen follow pus to its narrowest hiding

place, and the pyogenic and other microorgan-

isms are as dead as the rat that the ferret

catches, when the peroxide is through Avith

them. Peroxide of hydrogen Ha Oo in the

strong 15-volume solution is almost as harmless

as water, and yet, according to the testimony of

Gifford, it kills anthrax spores in a few minutes.

For preventing suppuration we have liichlo-

ride of mercury, hydronaphthol, carbolic acid,

and many other antiseptics, but for stopping

it abruptly and for sterilizing a suppurating

wound we have only one antiseptic that is gener-

ally efficient so far as I know, and that is the

strong peroxide of hydrogen. Therefore I have

qualified it, not as "good," not as "useful,"

but as " necessary."

Ii> abscess of the brain, where we could not

thoroughly wash the pus out of tortuous canals

without injuring the tissues, the Hj 0^, iujected

at a superficial point, will follow the pus, and

throw it out, too, in a foaming mixture. It is

best to inject a small quantity, wait until foam-

ing ceases, and repeat injections until the last

'J'hen we know that the pusone fails to bubble.

cavity is chemically clean, as far as live microbes
j

hair if the color of the hair is a matter

wish to separate intestinal adhesions and remove
the appendix vermiformis. Many a patient,

who is now dead, could have been saved if

peroxide of hydrogen had been thus used when
he had appendicitis.

The single means at our disposal allows us to

open the most extensive psoas abscess without
dread of septic infection following.

In some cases of purulent conjunctivitis, we
can build a little cell of wax about the eye, des-

troy all pus with peroxide of hydrogen and cut

the suppuration short. Give the patient ether

if the H., Oj causes to much smarting. It is only
in the eye, in the nose and in the urethra that

peroxide of hydrogen will need to be preceded by
cocaine (or ether) for the purpose of quieting

the smarting, for it is elsewhere almost as bland
as water.

It is possible to open a large abscess of the

breast, wa&h it out with H.j 0^, and have re-

covery ensue under one antiseptic dressing,

without the formation of another drop of pus.

Where cellular tissue ^ are breaking down,
and in old sinuses, we are obliged to make re-

peated applications of the Hj 0^ for many days,

and in such cases I usually follow it with
balsam of Peru, for balsam of Peru, either in

fluid form or used with sterilized oakum, is ;>

most prompt eucourager of granulation.

If we apply H.^ 0^ on a probangto diphtheriti-

j

membranes at interval's of a few moments, they

swell up like whipped cream and come away
easily, leaving a clean surface. The fluid can
be snufted up into the nose and will render a

foetid ozoena oderless.

It is unnecssavy for mc to speak of further

indications for its use, because wherever thert;

is pus we should use peroxide of hydrogen. We
are all familiar with the old law, " Uhi pus, ibi

ei-rtC2<a," and I would change it to read, "Ubi
pus, ibi evacua, ibi hydrogeman peroxidum
infunde." That is the rule. The exceptions

which prove the rule are easily appreciated

when wo have them to deal with.

Peroxide of hydrogen is an unstable com-
pound, and becomes weaker as oxygen is given
off, but Marchand'.'j 15-volume solution will

retain active germicidal poAvers for many
months, if kept tightly corked in a cold place.

Tlie price of this manufacturer's preparation is

about 75 cents per lb., and it cau be obtained
from any largo drug house in this country.

When using the Ho Oj it should not be allowed

to come into contact with metals if we wish to

preserve its strength, as oxygen is then given oft"

too rapidly.

Ho O2 must be used with cautiou about the

of im-

are concerned.

In appendicitis, we can open the abscess,

inject peroxide of hydrogen, and so thorougly

sterilize the pus cavity that we need not fear

infection of the general peritoneal cavity if we

portance to the patient, for his drug, under an
alias, is the golden hair bleach of the ni/mph\i

dispare, and a dark-haired man with a canary-

colored moustache is a stirring object.

—

Journal
iif Anieriran Mfdiail Association, Aujnst 9, '90.
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THE LOCAL TREATMENT OF DIPH-
THERIA AND SCAKLET-FEVER

THROAT.

I have lately had much experience with the

treatment of these attections, and liave found
that hydrogen peroxide, hfteen volumes strength,

alone or combined with bichloride of inercury,

gr. j. to 3 j, gives no better satisfaction th ui any
other kind of remedy. Hydrogen peroxide is a

thorough antiseptic, besides acting mechanically
in getting rid of the membrane ; it does the

latter in the later or more daugerous stage, for it.

is at this time that septic infection is more liable

to occur. When the mtujbrane begins to slough,

the peroxide will, when applied with a mop or

in spray or as a gargle, get behind it, and by its

action on the pus, free oxygen and carbonic acid

gas, thus displacing it ; the membrane appears

under its action to lose all its toughness and
crumble. If used in the nose—and it is here

where we get wonderful effects—the peroxide

had better be m ide of about ten volumes strength,

and if the bichloride is combined with it, make
it only gr. -^ to 3 j. or in very young children

still weaker. Before closing, I must add that

but a small quantity of the medicine should be
bought at a time, as it degenerates rapidly unless

kept on ice in a dark place, and not agitated.

The hydrogen peroxide losing strength so rapidly

makes it very difficult to get it pure, so any une
whr should be disappointed in its action should
not give up the use of it until he has surely

tried the pure article. It will not. of course,

cure all cases. Another point in its favor is,

that when used in the throat it causes no pain.

The action of the hydrogen peroxide, its thorough
antisepsis, and the beautiful, mechanical action

in forciug pus from cavities, is well known. It

should never be used in a cavity unless there is

free vent, and especially when this cavity is

about the neck ; as such a volume of gas is liber-

ated. Such an accident as I came very near

having is quite po.-sible. An abscess of the

parotid gland following scarlet fever had been
opened by a sradl incision. I thought I would
wash it out with a little hydrogen pero\ide,which

I proceded to do. As a result, I had a tremen-
dously distended sac, the child blue in the face,

and nearly suffocated. A large, free incision .set

matters right in a moment. As an application,

and, when the patient is old enough, as a gargle,

pure or half and half with listerine, it is the best

application in scarlet fever and follicular amyg-
dalitis I know of.

—

Prof. W. Cheatham, M. D.,

0/ Louisvihe, Ky. in N. Y. Medical Journal.

A SIMPLE OINTMENT FOR PRURITUS.

Balfour reports that he has almost never failed

to obtain prompt relief, in cases of pruritus of

the anus and vulva, from an ointment contain-

ing eighty grains of calomel to the ounce of

vaseline or other unguent.

PRESCRIPTION FOR PSORIASIS.

The favorite prescription of Mr. Jonathan
Hutchinson for psoriasis is :

R Acid chrysophanic, gr x
Liu carbonis ileterg., n^ x
Hvdr. auuu. chlorid., gr x
Adip. benzoat., § i

M. fiat uugt.

At night the patient should wash the diseased

surfaces free froui all scales ; th(^n, standing lie-

foie a fire, rub on the ointment, devoting, if

possible, half an hour to the operation. This
piO])ortion of cluysophanic acid i.-, not irritating,

and stains the linen hut slightly. With some
cases even a weaker chiysophauic ointment is

entirely sufficient. Internally, Mr. Huichinson
prescribes arsenic, though he is not convinced
that it is an important adjunct.— Archives of
Sarijery.

DISEASES OF THE EYE AND EAR.

I am prouiped to make these suggestions by
a kno vledge of the fact that by far ihe greater

numb -r of patients with eye or ear disea-ie, fall

under the c ire of the general piaclilijuer who,
in student davs, found these subj-'Cts not only
dull and uninteresting, but cOiUplicaied—hence
he has simply attempted to get the general prin-

ciples, witiiout a thought of obtaining a thorough
mastery of the subject— a thing difficult of ac-

complishment, when professor and text-book
both dwell so much upon details. I felt this

keenly myself when in general practice, and
h ive heard frequent referen.;e to, and seen many
illustrations of it, since I devoted special study
to these diseases. I shall, in a general way, and
briefly, attempt to give simply the treatment of

those diseases most frequently seen, by suggest-

ing the use of a few remedies which will be use-

ful to the greatest vaiiety, and hurtlul to but
few, or none of those diseases liable to be mis-
taken for one another.

The most frequently observed disease of the
eye is catarrhal covjanctlvitls, or ordinary "cold"
of the eyes, which with simple cleanliness is, in

many instances, a seif-limiled disease. A cure
can be hastened, however, by local applications;

and in the choice of these, preference should be
given to the milder forms of eye-washes, for

they are in nine cases out of ten equally as effi-

cacious as the stronger applications. They are

not unpleasant to the eye, and can do no harm.
If inflammation of the eye (c.njunctiva) assumes
an active typ:^, there is apt to be hypera^mia of
the iris, which readily passes into inflamm;ition

of that structure, under the influence of strong
applications to the lid or globe ; and the same
may be said of the cornea— lience the safety of

mild remedies, and the danger of strong ones.
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Either of the following prescriptions will me
the indications of a mild eye-wash :

1. A solution of common salt (grs. x ad ^ j).

2. A saturated solution of boracic acid (grs. xv
adij).

3. B. Sodii biboratis 9 iv, aquae camphorae,

aa ^ij. M.
4. R. Zinci sulphatis gr. j, acidi boracici 38,

aquce 3 iv. M.
These may be freely applied to the eye, wi'^h

out fear of harm. As examples of what I oa
sider the stronger eye-washes, I may cite solu-

tions of copper, of zinc, of alum, of nitrate of

silver, of acetate of load, as strong as five or ten

grains to the ounce.

The next disease of the eye in order of fre-

quency is inflammation of the cornea, or kera-

titis, which is sometimes associated with cat-

arrhal ophthalmia just considered, and in many
instances the casual observer will place the two
diseases in the same category. And yet, the

strong applications, which the inflamed conjunc-

tiva would stand, not only with impunity, but
with marked benefit, might seriously endanger
an eye afflicted with keratitis. Here treatment

must he mild, if safety of the eye is consulted.

Any one of the prescriptions which I have sug-

gested can be used with benefit and without
danger, and it is well to use in addition some
soothing application as K. Atropiae sulphatis,

cocain. muriat. aa gr. ij, aquae 5 j. M. Sig.

—

Put two drops in the eye three times a day.

Another disease of the eye— inflammation of

the iris, or iritis— is often seen, and it, too, has

so many symptoms in common with the diseases

already considered that it is liable to be mis-

taken for either. Here all the usual eye-washes
are objectionable— their danger increasing with
their astringency. The prescriptions which I

have given are at lest open to this objection

—

and while they can do no good, they can hardly
be considered as dangerous. The sheet-anchor

here is atropia, which can be advantageously
combined with cocaine, four grains each of co-

caine and atropine to the ounce of water. This
should be used sufficiently often to keep the

pupil dilated, and until the eye is free from red-

ness. Attention of course should be given to

the general health in every instance. Either the

syphilitic taint or the rheumatic habit Avill usu-

ally be found with iritis. Whenever the eye-

ball* is red and inflamed, with dread of light, or

haziness of the cornea, or a contracted or slug

gish pupil, rely upon atropine and cocaine, and
use no stronger application than a solution of

boracic acid. AVhen an absence of these symp-
toms shows that the trouble is in the lids,

stronger applications are admissable.

A few points about the diseases of the ear,

and I shall cease.

Ordinary ear-ache is an inflammation of the

middle ear, and when the process goes on to

pus-formation, an abscess on the inner side of

the drum membrane is the result. The pressure

from the pent-up pus causes a rupture of the

drum, through which the matter escapes. This

is often an end to the trouble, but frequently

the inflammation continues—the opening in the

drum remains—disease of the bones of the ear

develops, and a more or less continuos discharge,

an otoirhoea, is the result. If hot water be liber-

all/ nnd frequently injected into th: c.,r though
a douche, the inflammation will usually be

stopped and a cure effected. Two or three drops

of hot laudanum dropped into the ear will often

accomplish the same purpose. After the dis-

charge appears it can ordinarily be checked

by syringing the ear often enough to

keep it clean with warm water containing bor-

acic acid in the proportion of fifteen grains to

the ounce ; and if, in addition to the syringing,

a little pulverized boracic is blown into the ear

through a quill or tube, after the ear is cleansed,

this treatment will usually suffice to cure an
otorrhoea.

In- removing plugs of wax, or foreign bodies

which have gained access to the ear, it is better

to rely upoH some warm water and a syringe,

than resort to instruments. It is not only easier

but more efficacious and safer. With the most
delicate touch, it is as difficult to handle an in-

strument with precision in the deep and small

cavity of the ear, as it is to avoid inflicting in-

jury to those delicate parts which may be L.^ore

serious than the trouble for which it was under-
taken.—Dr. James L. Minor, in Memphis Jour,

of Med. Science. Med. Summary-.

THE PROPER TIME TO ADMINISTER
QUININE

In the Annates de Therapeutique Medico-
Chirurgicales, July, 1890, Charpentier gives the

following directions as to the administration of

quinine

:

1. The action of quinine is chiefly felt about
six hours after its ingestion, and for this reason

it should be given, not at the time of an ex-

pected malarial paroxysm, but six hours before.

2. In the case of quotidian fever the quinine

should not be given six hours before the chill,

but eight hours before, so that the full effect

may be present two hours before the chill, for

though the chill is the apparent onset, the real

ouset is still earlier.

3. When the fever is tertian, Charpentier

thinks that the quinine should be used twelve

hours before, and where it is quartan, eighteen

hours before the attack is expected.

The drug should be given in massive doses,

not in fractional doses, for the reason that it is

rapidly eliminated by the urine, and in small

amounts would have no etfect; although when
the stomach is too irritable to stand heroic

amounts, fractional doses should be given every

three-jquarters of an hour.
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%oneH^muUnct,

LETTER FROM PARIS.

The Apost'Ai Clinic—Electro-therapy applied

to the Treatment of Diseases of Women—A
Buffalo Doctor's Opinion of thefamous Electro-

logist and his Work—He is pleased— The
" Yarns " heard in America are all Bosh as to

the Suffering the Treatment causes—Apostoli

is enthusiastically defended.

First of all, I may say that Paris is not a good
place to do post-gtaduate work. The hospitals

are widely separated from one another, and the

hours of service are in the morning. Moreover,

there are but few special hospitals ; in fact, the

abdominal and gynecological surgery is done by
the general surgeons connected with the various

large institutions.

Fortunately for the medical man who is

visiting Paris and anxious to do some good
general work, the Rue de Jour, or Apostoli

clinic, takes place in the afternoons of Tues-

day, Thursday, and Saturday. So, in this re-

spect, it does not interfere with his work in the

general hospitals. Like other dispensaries and
private clinics, it is decidedly more attractive

inside than out. In fact, one's first impression

of this somewhat noted institution is an ex-

perience similar to Lawsou Tait's. At first one
shrinks back, and wonders whether women are

compelled to walk through that gloomy court

and ascend two staircases to get their medical

treatment. The hospital consists of five rooms,

plainly furnished, but very clean and nicely

cared for, with an average attendance of from
thirty to thirty-five patients daily.

Besides Dr. Apostoli, there are two assistants,

and one of these, his chef, treats the patients.

The histories of the cases are taken very care-

fully, and daily records kept. When a patient

is seen for the first time, the history is read, an
examination made, and the course of treatment

outlined and begun at the next visit. The
diagnosis is made, and several medical men
(and often one sees visitors of national reputa-

tion present) are invited to corroborate it, if

possible, and give reasons for their opinions.

I must say I have been particularly pleased with

Apostoli, and can, in all fairness, say that he is

a brilliant di ignostician, and what work he does

is done with an earnestness and honesty which
are truly commendable. What his earlier utter-

ances and claims may have been, I know not,

but the position which he now takes in reference

to electro-therapy, as applied to diseases of

women, is not as extravagant as wo in America
have supposed. He is a man of great individu-

ality and force of character, and thoroughly

sincere in his work. His attention to strangers,

his courtesy and politeness, and his desire to

have the details of treatment thoroughly under-

stood by them, is very gratifying indeed. Like

other men who have worked in special lines, he

has formed opinions which he, by his argument
and experience, ia prepared to substantiate.

Much that he says I cannot say that we all

agree with him in, yet I am often struck with

the probable truth of his utterances. He be-

lieves but little in pessaries and supports of any
kind, and but very exceptionally employs them.

Moreover, he takes the position that most

lacerated cervices and misplaced Arombs are the

cause of little trouble in themselves, and only

give rise to symptoms when some periuterine

inflammation is also present.

O.ie sees a great many fibroids of all sizes

and in various locations Some are extremely

large and have been under observation for many
years. There is no doubt that the distressing

symptoms that these women complained of have

been relieved, and they have been enabled to

work with comfort and satisfaction. By careful

measurement with the tape externally, from
various prominent points, and with a small

instrument which is used to measure the thick-

ness of the skin and superficial fat in the

abdominal walls, one can easily see that, in some
cases, a diminution in the size of the tumor has

taken place ; and in exceptional cases the tumor

has disappeared. I sometimes feel that upon the

grounds of cosmetic surgery, even althouj^h no
active symptoms are present, some of these very

large tumors ought to be removed, and particu-

larly when seen in young women. I have

visited the clinic regularly, and can say that the

work done is good. The strictest antiseptic

precautions are observed. All patients have an

injection before and after a treatment, and all

electrodes are placed in boiling water, and after-

ward in a saturated solution of iodoform.

I have been most interested in the use of the

faradic current, and in galvano-puncture. I

have seen many women extremely sensitive to

pain—indeed in whom the lightest pressure

over the womb and ovaries caused agonizing

suff"ering—relieved of all their pain after a

fifteen minutes' seance with the faradic current

of tension. In exceptional cases one or two

treatments has cured the subjective evidences of

their trouble, while upon examination the

pathological condition was the same as upon the

first application, showing us that what Apostoli

claims is evident, viz : that, although the gross

manifestations of the disease are not overcome,

the symptoms are relieved and the flow per-

manently so

I have also seen much good from galvano-

puncture. After having treated a woman suff'er-

ing with a mass of cellulitis for six weeks with

positive galvanism—which by the way is nearly

always employed, as most patients suffer from
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pain or hemorrhage—with little benefit, Dr.

Apostoli punctured the spot with his usual

precautions, vith much satisfactiun to himself

and graiificaiiou to his patient. The punctures
are never deeper than one-eight of an inch, and
the needle employed has a f-mall point, pro-

tected by a sheath up to the spot desired to

en^er the tissues. The strength of cuirent is

twenty-tive to thirty ma. galvanis. Resolution

took place and no bad symptoms developed.

The yarns, that we have heard in America of

the agony these women are made to sulfi-r is

all bosh, because one of the first rules of all

electro-therapy is to stop the current if not well

borne by ihe patients. Some patients take with

ease, and without flinching. 130 \o 150 ma. of

current. Much care is taken to see that the

skin is in no place abraided, and also that the

clay-pad is thick over all .si-nsitive areas.

At present there is quite a revolution of feel-

ing in Paris among the profession, as to the

claims of Apostoli. The operating surgeous say

electricity is no good, and will do nothing for

the dise;ises said tu be benefited and cured by

Apustuli and his followers. At a meeting of

the Society ot Praciic.il Medicine of Paris, of

which A])ostuli is a member, a commission was
appointed to investigate his work at his request.

Consequently, every da^' a number of old

patients treated yeais ago aie examined by one
of this commission, an<l their present condition

noted aud comparetl with that previous to treat-

ment. Thu new patients are carefully examined,
and a diaj:nosis made and compared with that

ot Apostoli, and the treatment is begun. This
naturally makes the work very interesting to us

all, and eacli one of us visiting the clinic are

delighted to see how frank and honest Apostoli

is in all of his work. To say that he is un-
scit ntific and uneducated is unfair, and to accuse

him of quackery aud dishonesty is an infernal

libel. Enthusiastic'? Yes; one capable of

Working with indefatigable energy, true ; and,
at the same time, full of a desire to do what is

best for those won)en who place themselves
under his care. In this impression I am sure

I am borne out by every man who is to-day

visiting the Rue du Jour.

I» have attend" d Terrier and Champonnier,
and other solid abdominal surgeons in Paris,

and I believe the best work is done by Terrier.

His hospital—Hopital Bechat—is a modern
institution, and thorougldy equipped for all

kinds of s?ientific work. Here asepsis is arrived

at. He has a splendid operating room, with
glazed walls and ceilings, aud the floor of

cement. It is divided into two portions,

se])ar.ited hy iron doors. The one room is for

old suppurative cases, and the other for non-
septic ones. The instruments are sterilized by
heat, and put into sterilized hot water. The
naj kins and towels j^re also treated by a special

process, and made sterile, No antiseptics are

used, excepting to wash the body of the patient

aud the operator's hands, and salve or iodoform
is applied on the wound, with antiseptic gauze

over it.

I saw him perform an abdominal hysterectomy
last week, for a very large uterine fibroid. An
incision was made about two inches above the

umbilicus, extending to the pubes. There were
no adhesions ; consequently, when the peritoneal

cavity was fully opened, the great mass could
be rolled out of the abdomen. The interesting

feature was the treatment of the pedicle. A
long steel bodkin was pushed through the mass
as near the vaginal vault as possible. A piece

of rubber tubing—solid—was firmly drawn and
fully stretched under this steel pin, and tied

with silk, 'i'he tumor was amputated, and the

pedicle was left about an inch in length. The
center was dissected out and seared over with
the thermo cautery, then the edges were brought
together like the flaps of a stum aud sewed
firmly and finely with silk sutures. The steel

wire was removed and the stump was returned

into the abdominal cavity and the rubber liga-

ture left in situ. (?) It was a very brilliant

operation, aud made one feel proud of the

triumphs of surgery. I have also seen him
perform many other tube and ovary operations,

and a few days ago a hysteropexie or ventro-

fixation, Avhich also pleased me very much. The
woman was fifty jears of age, and suffered from
extreme procedentia uteri, complicated with
pyosalpingitis. An abdominal incision w&a
made of good length—in fact, these men always
make large openings—and the tubes and ovaries

caret ully removed. Both tubes (?) were cystic

and filled with pus. The abscess was then
pulled up and four silk sutures were passed
through its anterior surface, leaving about one
inch of uterine tissue within their grasp. Eich
suture was cairied into the peritoneum of the

corresponding side, and then firmly drawn to-

gether ; holding, therefore, in their grasp, the

uterine wall and the peiitoneum of the incision.

The rest of the peritoneum was picked up and
sewed, then the fascia, aud finally the skin. A
drainage-tube was left in the abdominal cavity.

Dr. Terrier told me he knows of a woman in

whom a hysteropexie was performed—the tubes

and ovaries being left in—who conceived and
carried her ovum to term. Unfortunately one
does nut see only brilliant, good, and justifiable

surgery ; but, on the contrary, the most whole-
sale mutilation of women. It is only a few
days ago when one of the firet men in Paris

<Iiagnoscd an enlarged aud painful ovary, on
the right side. Immediately the young woman
was placed on the table and an abdominal sec-

tion made. When the abdomen was oi)eued,

the ovary in question was lound to bo normal,

but the opposite tube was slightly bound down ;

so, in order to take advantage of the incision,

this tube and ovary were gouged out. Another
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similar ca^o was the ovaries for a small bieediug

fibroid, the operator having no faith in other

so-called unxcAentijic proctdnres. If Apostoli

has done nothing more than demonstrate the

possibility of relieving the pain and hemorrhage

in these cases, surgery should welcome liis

work, in the interests of humanity.
And now let me say a word about hemorrhage.

I believe we have made mistakes in our techni-

que, when we don't succeed in controlling the

bleeding. I liavo seen cases come to tlio clinic

who b ed profusely after an examination. In-

deed, I am sure one woman lost at least six

ounces of blood. In these cases Apostoli uses

the largest carbon electrode that is possible to

be introduced into tlu^ uterine cavity, and
endeavor 5 to touch the Avhole internal surface

of the womb. This treatment lasted about ten

minutes, with the effect of completely arresting

all hemorrhage for several days. About sixty

ma. positive galvanism was given.

I iiave also attended Guijon at the Hopital

Neckar, but I am not pleased with the French
methods of operating for stricture of the urethra.

Seklom do they perform a primary urethrotomy,

and are satisfied with the use of much smaller

sounds than we in America; in fact, the French
urethral surgeon practically disregards Otis's

ideas of the normal caliber of the urethra.

H. E. HAYI).
Paris, June 24, 1890.

—Buffalo Med. and Surg. Journal.

ANTISEPTIC TREATMENT OF WOUNDS.
Sir Joseph Lister, at the International Medi-

cal Congress in Berlin, gave an addie.ss on the

present position of antiseptic surgery. In the

beginning of his speech he alluded to tlie

scavenger-cells or phagocytes discovered by
Metschikoft", the white blood-corpuscles which
envelope parasitic intruders and render them
harmless. He then spoke of the antiseptic treat-

ment of wounds, declared his preference for

sublimate over other disinfectants, especially

cyanide of mercury, and drew attention to the

degrees of dilution of sublimate which he had
found advisable. The purpose was to avoid

irritating the wound-surfaces as much as possi-

ble, for which reason one must use weaker solu-

tions for the more sensitive tissues. In opera

tions in the pleural cavity drainage was neces-

siry, as well as the antiseptic bandage. He had
given up the use of the spray some years ago

;

it could be of value at most only foi the con

tinuous disinfection of the operator's hands. It

might easily do harm, because the motion cf the

air produced by it might carry oif germs with it

and convey them to the wound, not to mention
that the use of spray soinetinies led to the neg-

lect of other antiseptic precautions. He advised

the leaving of complicated contusion wouuds
open at fii^st.— The Lancet, August 1(5, 1890,
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THE USE AND ABUSE OF PEPSIN.

One of the most prevalent diseases of our

day is that aggregation of symptoms

grouped together under the name of dys-

pepsia. In these days nearl) everyone has

it, from the little babe overfed every quar-

ter of an hour, covered with scabs and

scales and writhing with colic, to the elderly

men and women who eat many times more

than they require in a half or a quarter of

the time that would be required for ma-sti-

cation. There is dyspepsia from eating too

often ; there is dyspepsia from eating too

much. There is dyspepsia from mental

worry and dyspepsia from physical fajtigue.

There is dyspepsia from the counter lunch

and dyspepsia from the vile boarding house

cuisine. And the worst of it all is that

very few doctors know anything about it

So that if the patient is a workingman or

woman ho must stay at home and light his

trouble out without relief, while his

wealthier brother in misery can be ordered

a^^ay and take his trouble with him under

the fashionable title of malaria. Why the

disease is so little understood is easy to

understand. Pathologists are too busy
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studying up spinal sclerosis and giant-

celled sarcomas, and clinical teachers have

no room in their wards for such common

every day diseases as dyspepsia. Many a

young doctor could handle a case of endo-

carditis without hesitation who would be

completely non-plussed by the appearance

of a bad case of dyspepsia. What wonder

then that in his dilemma he turns to the

manufacturing pharmacist. Of course from

the latter's point of view it might seem

very hard that any one should do any

digesting for himself when beautiful shiny

scales or powder of pepsin can be procured

for live dollars an ounce, and it is his busi-

ness to sell his products by any fair means

in his power. No better ally could he have

than the young doctor who does not un-

derstand dyspepsia. And at first sight what

more reasonable method of making dys-

pepsia easy pepsia than by ordering pepsin ?

But unfortunately for the chronic dys-

peptic there are certain physiological lawg

to be observed, and one of them is that

whenever a natural function is performed

artificially nature will cease to do it herself.

Thus the wearing of spinal supports will

increase lateral curvature, because the

already weak muscles will become still

weaker when their work is done for them.

Riding in a carriage all day will cause

atrophj^ of the muscles of the legs ; eating

food which does not retiuire mastication

will lead to atrophy of the teeth ; and pro-

viding pepsin for the digestion of each

meal will surely lead to atrophy of the

stomach. Nevertheless there are times when

pepsin is useful, and they are very clearly

shown in a paper by Dr. Gustavus Elliott

in the N. V. Medical Record, the conclu-

sions of which are as follows :

—

1. Patients suffering temporarily from

the ingestion of an excessive amount of

nitrogenized food may obtain relief by tak-

ing pepsin, but it is very much more im-

portant that they should be warned of the

evil consequences which will result from

theyxepetition of such over-indulgence.

2. When annoying symptoms are the re-

sult of imperfect digestion of nitrogenized

food, which has been taken in moderate

amount, and when this is due to a deficiency

in the quantity or quality of the gastric

juice, it is more important to endeavor to

increase the secretion of the gastric juice,

than to try to supplement the deficiency by
the administration of an artificial pepsin.

3. In acute or chronic indigestion, or dys-

pepsia, pepsin is sometimes of great value

for the immediate and transient relief of

distressing or debilitating symptoms, while

other measures are being employed to re-

store the digestion to its normal activity.

4. During the course of, and during con-

valescence from, certain acute diseases, as

well as in some chronic diseases, charac-

terized by transient weakness of the diges-

tion and defective assimilation, pepsin is of

considerable value in assisting to increase

the assimilation of food.

5. Wlien used for the cure of chronic in-

digestion and dyspepsia, pepsin is a snare

and a delusion, giving a transient 'feeling of

comfort, without increasing the digestive

power of the stomach.

We commend these remarks to the

thoucfhtful consideration of our readers.

EDUCATION OF THE SENSE OF
SMELL.

In these days when so much progress is

being made all along the line in the art of

making certain diagnoses, one cannot afford

to despise any of the senses which may
detect something that will increase our

exact knowledge of the condition present.

A correspondent, signing himself " Schnei-

der," in the New York Medical Record
9

October 18, very properly calls attention to

the value of the sense of smell to the prac-

tising physician, and he thinks that more

attention should be paid to the cultivation

of this sense. Visual objects, he remarks,

can be accurately described and recorded

so as to be again recognized, but smells can

only be "vaguely described or compared with

some other universallv known odor. H©
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does not give us very much information as

to the significance of the different odors

one meets while practising our profession,

except the smell of pyaemia, and another

smell which he does not quite understand,

in the breath of persons who looked sick

and aniiBuiic. We can, we think, add a few

points for the use of physicians, and which

we would recommend especially the young

members of the profession to carefully note.

First. There is the odor of tobacco which

should be noticed especially on male patients,

and which wall put one on the track of pal-

pitation of the heart, vertigo, constipation,

torpidity of the liver, with one of its reflex

consequences—asthma. Then there is the

faecal odor of the breath, which may be

noticed in both males and females suffering

from absolute or relative constipation ; in

other words, in whom there is a greater or

less amount of decomposed material in the

digestive tract, the gases from which are

reabsorbed into the blood and eliminated

by the breath. There is also the sour

breath from the mouth of patients suffering

from dyspepsia. Then there is the dead

bone smell of decaying teeth, and there is

the delicious odor of new milk which is

characteristic of health in women. Then

there is an odor perceived, alas, too often,

of partially burned alcohol, which in the

habitual user, acquires a horrible perfume

of a mixture of coal oil, methylated spirits,

fusil oil and turpentine. It is also not un-

like the smell of naptha. This is very differ-

ent from the pleasant odor of alcohol before

it is drunk. It seems to acquire by partial

combustion, this totally different and dis-

gusting odor. There is also an odor with

which we are not very familiar, of diabetes,

and the most horrible odor of all comes

from gangrene of the lungs.

We often say to our students, let no
patient pass them without at least feeling

the pulse, looking at the tongue, and taking
the temperature. If these three are all

right, the patient will not be very sick
;

but we will add in future, the smelling of

the breath, to the three other means of

diagnosis.

BOOK NOTICES.

Essentials of Anatomy and Manual of Practical

Dissection. By C. B. Nancrede, M.D. Third
edition, revised and enlarged. Colored plates

and wood cuts. PhiladelpLia : \V. B. Saunders,

1890. Price, Cloth or Oil Cloth, $2.00.

The third edition of Nancrede's Anatomy which
has just appeared, is a manual of usefulness and
value. The puhlisher has greatly added to the

book by the introduction of a large nuniber of

beautifully executed plates, which were selected

by Dr. Edward Martin, owing to the author's

absence from Philadelphia. We have never before

seen a book which contained so much in a small
space, and yet served as an atlas, quiz-compend,

and text-book at one and the same time, which
was not so far removed from the grasp of the

ordinary student by its cost as to be useless as an
aid to general anatomical study. Three editions

in less than two years is a success to be envied,

and we doubt not that the sales will be doubled
during the next year for as a Dissector's manual
we know of no superior.

A Practical Text-Book of the Diseases of Women,
by Arthur H. N. Lewers, M.D., Lond. M.R.C.P.

Lond., Assistant Obstetric Physician to the

London Hospital, &c., &c. Second edition,

with 146 Illustrations. Philadelphia : P.

Blakiston, Son & Co., 1012 Walnut Street,

1890.

This book is the very ideal work for which the

student often wishes, but seldom obtains. The
arrangement of the little volume is systematic apd
concise, so that any subject can be found without

trouble. All the articles are fully abreast of the

many recent advances in Gynecology. The wood-
cuts are numerous, and the letter press excellent,

being large, clear, and distinct, and printed on the

best of paper. Its size is also extremely convenient,

so that we can without hesitation recommend it to

final year students.

Essentials of Gyn^cx)logy. Arranged in the form

of Questions and Answers, prepared especially

for Students of Medicine. By Edwin B. Cragin,

M.D., Attending Gynaecologist to the Roosevelt

Hospital, Out-patient Department, Assistant

Surgeon to the New York Cancer Hospital, &c.

With 58 Illustrations. Philadelphia ; W. B.

Saunders, 913 Walnut Street. London: Henry
Renshaw. Melbourne : George Robertson &
Co., 1890.

After a careful perusal of this little work we can

heartily endorse the following preface r

No one appreciates more fully than the Author
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the inadequacy of this little work for a thorough

study of Gynaecology. This has not been the aim.

He only hopes that as a means of review and as a

summary of the results of more extensive reading,

the student may find the work of some value. The

Author wishes also to state that in its compilation

he has freely consulted, and made use of, the

standard works of Hart and Barbour, Thomas,

Schrceder, The American System of Gyntecog y ,

notes on the lectures of Prof. Geo. M. Tuttle at the

College of Physicians and Surgeons, New York,

and numerous journals.

Wood's Medical akd Surgical Monographs, Con.

sisting ofOriginal Treatises and Reproductions

in English, of Books and Monographs selected

from ttie latest literature of foreign countries,

with all illustrations, etc. Contents : Suppura-

ation and Septic Diseases, by W. Watson
Cheyne, M.B. ; Pharmacopoeia for Diseases Of

the Skin, by James Startin; The Nasal

Neuroses, by Granville Macdonald, M.D.

;

Artificial Respiration : The Theory and Practice

by Benj. W. Richardson, ]M.D. ; The Newborn
Infant—Its Physiology, Hygiene, and Nourish-

ment, by Dr. A. Auvard ; The Urine in Neurr.

tic Diseases, by Dr. Alexander Peyer. Publish-

ed monthly. Price, §10.00 a year, single

copies, Sl.OO. October, 1890. New York

;

William Wood and Companj^, 5G and 58

Lafayette Place, 1890.

The November number of the Sanitarian, forth-

coming, will begin the publication of the Transac-

tions of the American Climatological Association

held at Denver, Col., September 2, 3 and 4, 1890

All new subscribers for the Sanitarian for 1891*

sending their subscriptions before the loth of Nov.!

ember, will be supplied with the November and

December number gratis. Subscription, §4.00 a

year, in advance. All correspondence shoulJ b^

addressed to the Editor—A. N. Bell, M.D,, 113a

second Place, Brooklyn, N.Y.

PERSONAL.

Dr. Francis W. Campbell, one of tlie Record

staff 6f Editors, returned from England by the

Allan Royal Mail SS. " Parisian " the end of

September.

NEWS ITEMS.

American Acadkmy ofMedicine.—The next

Annual Meeting will be held at Philadelphia,

Pa., on Wednesday and Thursday, December
3rd and 4th, 1890. Any Fellow who may desire

to present a paper will please foiwavd its title,

as soon as possible, to the Secretary, that it may
be entered on the programme. Any one not

able to attend can forward his paper, to be read

at the meeting. The Constitution was altered

at the last Annual Meetiug, so as to admit, in

addition to those possessing the degrees of A. B.

and A. M., those who can present evidences of

preparatory liberal education equivalent to the

same. The Secretary will forward blank forms

of Application for Fellowship to any Fellow
who may wish to propose new candidates. Dr.

J. E. Emerson, Detroit, Michigan, Chairman of

Committee on Eligible Fellows, will, in a few

days, forward to every Felluw copies of the

amended Constitution and By-Laws, List of

Members, and other information as to the

Academy. Richard J. Dunglison, Secretary,

814 X. ieth Street, Philadelphia, Pa.

Dr. Paul Gibier, Director of the New York
Pasteur Institute, informs us of the results of

the preventive iuocuh^tions against hydiophobia
performed at this Institute since its opening
(February 18th, 1890). To date 610 peiaons,

having been bitten by dogs or cats, came to be

treated. These patients may be divided in two
categories :— 1st. For 480 of these persons it

was demonstrated that the animals which attack-

ed them were not mad. Consequently the pa

tients were sent back after having their wounds
attended, during the proper length of lime,

when it was necessary. Fuur hundred patie7tts

of this series were cuvsulted or tretited gratis.

2nd. In 130 cises the antihydrophobic treat-

ment was applied, hydrophobia having been de-

monstrated by veterinary examination of the

animals whicn inflicted bites or by the inocula-

tion in tlie laboratory, and in many cases by the

death oi some other per.sons or animals bitten

by the same dogs. All these persons are, to-

day, enjoying good health. In 80 cases the

jjatieiits recei cd the treatment free of charge.

The persons treated were : 64 from New York,

12 from Xew Jersey, 12 from Massachusetts, 8

from Connecticut, 9 from Illinois, 3 from Mis-

souri, 3 from North Carolina, 3 from Pennsyl-

vania, 2 from New IIamp>hire, 2 from Georgia,

2 from Texas, 1 from ^laryland, 1 from Maine,

1 f."om Kentucky, 1 from Ohio, 1 from Arizona,

1 i'rom Iowa, 1 from Nebraska, I from Arkan-

sas, 1 from Louisiana, 1 from Ontario (Can.)

CEPHALALGIA.

Prof. Weir Mitchell has shown (hat tincture

of eucalyptus given in doses of 5 drops, in gela-

tin capsules, four to six times daily, is very effi-

cacious in headache. This treatment gives pecu-

liaily satisfactory results in cases where there is

certb al congestion.

—

V Union Medicale. Aug.

5, 1890^ p. 17G.
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CONSTANT GALVANIC CURRENT
IN GYNECOLOGY.

RESUME OF A PAPER READ BY DR. APOSTOLI

BEFORE THE INTERNATIONAL MEDICAL

CONGRESS AT BERLIN, AL'GUST, 1890.

[Communicated specially to the Canada Medical Record.
Translated by Dr. Lapthorn Smith.]

First. The constant galvanic current

finds its principal specialty in gynecology,

in endometritis and fibroids. Sovereign

against troubles of the circulation and pain

(amenorrhea, dismenorrhoea and metron-

hagia) it is a valuable assistant for arresting

the progress of benign tumors and for

lielping to absorb peri-uterine exudations
;

it exercises a very beneficial resolvent

action in many peri-uterine phlegmasias

and in certain cases of catarrhal salpingo

ovaritis ; but it is insufficient and even in-

jurious in large doses, especially if the intra-

uterine pole is negative, for suppurating in-

flammation of the appendages. Its varying

intolerance, which increases with the in-

flammatory condition of the appendages,

should serve as a valuable means of diagno-

.sis, pointing towards the existence, and ex-

})laining the nature of collections of fluid,

cither bloody or purulent, about the uterus,

which may be unsuspected or only sus-

pected, and should serve to hasten in such

j

cases, a surgical operation, which may have

been put off" or refused.

Second. The effects of the constant gal-

vanic current are polar and intra-polar.

The intra-polar trophic and dynamic

effect, which increases in proportion to the

square of the inten.sity, is superadded to the

polar action. The latter utilizes each pole

for a different purpose. Apostoli discovered

the heating effect, afterwards developed

by the passage of the current (which in-

creases the interstitial circulation), and

finally the antiseptic action of the positive

pole, of Mdiich Apostoli and La Guerriere

have each just recently made an experi-

mental demonstration :

Third. High galvanic applications em-

ployed in a varying manner, from 50 mil-

liamperes in strength, according to the

tolerance of the patients, and the varying

clinical indications form the fundamental

base of Apostoli's method, and find their

justification.

(a). First, by utilizing circulatory drain-

age, which is the direct consequence of the

calorific action due to the resistance offered

to the passage of the current, and which is

in proportion to the .square of the intensity.

(b) In the antiseptic or microbe-killing

action which increa.ses with the intensity.

(c) In the rapidity and efficacy of the
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effects which it produces, and which are in
j

proportion to the square of the electrical
\

energy, according to the analogous formula

for the measurement of the energy of other !

natural forces. I

(d) In the more easy generalization of
t

the method in rebellious cases (hard and '

sub-peritoneal fibroids, fungus endometritis

etc.,) and for young women.

(e) In the avoidance of relapses, which,

other things being equal, will be so much

the less to be feared, as we have made the

applications more intense.

Fourth. If the vaginal application of the

galvanic current (which is the method in-

vented by M. Caron for fibroids, only ap-

plied since by A. Martin, Onimus, Charpen-

tier, Mundee, etc.,) does give any results,

they are very much less than those follow-

ing intra-uterine applications, which [should

always be the method of choice.

(a) Because it utilizes to the greatest

extent the maximum of the current and of

its energy.

(h) Because it utilizes the anti-septic

action of the positive pole which is alto-

gether local, and which is extinguished in

the intra-polar circuit and at the level of

the negative pole.

(c) Because it brings into action the

derivative and caustic effect of the intra-

uterine application, treating thus at one

stroke, either mere metritis or endome-

tritis, which is so often the complication

both of fibroids and peri-uterine inflamma-

tion, and assuring in this manner a more

rapid, more complete and more permanent

cure, because it allows better than vaginal

application, of diminishing pain and of ren-

dering high < loses more beai-able, and be-

cause it ensures a greater efficiency in ren-

ilering possible an increase of the intensity

applied—the bloody flow wliich it brings

on.

Fifth. Vaginal galvano punctures made a

few millimetres in depth (two to five) by

means of a filiform trocar made of gold, and

insulated all of its extent except the point.

form, sometimes, a very valuable part of

the intra-uterine therapeutics created by

Apostoli :

(a) In better localizing the galvanic ac-

tion, and (6) in rendering more efficient in

certain cases the application of small or

medium doses.

Sixth. The hamdessness of his intra-uter-

ine therapeutics is proved, first by the paral-

lel harmlessness of the chemical or bloody

methods of intra-uterine curetting, and

especially by the figures collected through-

out the world and by his own experience

from July, 1882, to July, 1890, he has

made 11,499 galvanic applications, divided

as follows:—8,177 positive intra-uterine

Sfalvano cauterizations, 2,486 negative intra-

uterine galvano cauterizations, 222 positive

vaginal galvano punctures, 614 negative

vaginal galvano punctures. He has treated

912 patients, composed of 581 fibroids, 133

simple endometritis, 248 cases of endome-

tritis complicated with peri-uterine inflam-

mation, which may be divided as follows :

at the clinic—313 fibroids, 70 simple endo-

metritis, 163 endometritis complicated with

peri-uterine inflammation. At his o9ice or

in the city : 218 fibroids, 63 simple endo-

metritis, 35 complicated endometritis. He
has had three deaths due to operative mis-

takes (two galvano punctures, of which one

was for a subperitoneal fibroid, and the

other for salpingo ovaritis, and the third, a

galvano cauterization of an ovarian cyst,

which was mistaken for a fibroid.) He has

seen thirty cases of pregnancy following

the intra-uterine applications of galvanism.

A FURTHER COMMUNICATION ON A
CURE FOR TUBERCULOSIS.*
By Professor Robert Koch. M.D, of Berlin.

In an address delivered before the Inter-

national Medical Congress I mentioned a

remedy which conferred on the animals

experimented upon an iunnunity against

innoculation with the tubercle bacillus, and

• Tran.iliitod from the orisrinal article published in th«
Deutsche mcdicinischo Wochenachrift, November lith, 1890.
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which arrested tuberculous disease. Inves-

tigations have now been carried out on

liuman patients, and these form the subject

of the following observations. It was

originally my intention to complete the

research, and especially to gain sufficient

experience regarding the application of the

remedy in practice, and its production on a

large scale before publishing anything on the

subject ; but in spite of all precautions, so

many accounts have reached the public, and

in such an exaggerated and distorted form,

that it seems imperative, in order to prevent

false impressions, to give at once a review

of the position of the subject at the present

stage of the inquiry. It is true that this

review can, under these circumstances, be

only brief, and must leave open many im-

portant questions.

The investigations have been carried on

under my direction by Dr. A Libbertz and

Stabsarzt Dr. E. Pfuhl, and are still in pro-

gress. Patients were placed at my disposal

by Professor Brieger, from his polyclinic

;

Dr. W. Levy, from his private surgical

clinic ; Geheimrath Drs. Fantzel and

Oberstabsarzt Kohler, from the Charite

Hospital ; and Geheimrath v. Bergmann,

from the surgical clinic of the University.

I wish to express my thanks to these

gentlemen.

As regards the origin and the preparation

of the remedy, I am unable to make any
statement, as my research is not yet con-

cluded. I reserve this for a future com-

munication.*

The remedy is a brownish, transparent

I'.quid, which does not require special care

to prevent decomposition. For use, this

fluid must be more or less diluted, and the

dilutions are liable to undergo decomposi-

tion if prepared with distilled water. As
bacterial growths soon develop in them

• Doctors wishing to make investigations with the remedy
at present, can obtain it from Dr. A. Libbertz, Lueneburger
Strasso, 28, Berlin, N. \V., who lias undertaken the prepara-
tion of the reinedj' with my own and Dr. Pfuhl's cooperation,
but I must remark that the quantity prepared at present is

but small, and that larger (luantities will not be obtainable
for some weeks.

they become turbid, and are then unfit for

use. To prevent this, the diluted liquid

must be sterilized by heat and preserved

under a cotton-wool stopper, or, more con-

veniently, prepared with a one half per cent,

solution of phenol.

It would seem, however, that the effect is

weakened both by frequent heating and by

mixture with phenol solution, and I have

therefore always made use of a freshly-

prepared solution. Introduced into the

stomach the remedy has no effect. In order

to obtain a reliable effect it must be inject-

ed subcutaneously, and for this purpose

we have exclusively used the small syringe

suggested by me for bacteriological work.

It is furnished with a small India-rubber

ball and has no piston. This syringe can

easily be kept aseptic by the use of absolute

alcohol, and to this we attribute the fact

that not a single abscess has been observed

in the course of more than a thousand

subcutaneous injections.

The place chosen for the injection, after

several trials of other places, was the skin

of the back between the shoulder-blades

and the lumbar region, because here the in-

jection led to the least local reaction

—

generally none at all, and was almost pain-

less. As regards the effect of the remedy

on the human patient, it was clear from

the beginning of the research that in one

very important particular the human being

reacts to the remedy differently from the

animal generally used in experiments,

namely, the guinea-pig. A new proof for

the experimenter of the all-important law

that experiment on animals is not conclusive

for the human patient proved extraordin-

arily more sensitive than the guinea-pig.

As regards the effect of the remedy, a

healthy guinea-pig will bear a subcutaneous

injection of 2 cubic centimetres, and even

more, of the liquid without being sensibly

affected ; but in the case of a full-grown

healthy man 0.25 cubic centimetre suffices

to produce an intense effect. Calculated

;
by the body-weight, one-fifteen-thousandth



52 THE CANADA MEDICAL RECORD.

part of the quantity which has no appreci-

able effect on the gninea-pig acts powerfully
'

on the human being.

The symptoms arising from an injection

of 0.25 cubic centimetre I have observed

after an injection made in my own upper

arm. They were briefly -is follows: three

to four hours after the injection there came

on pain in the limbs, fatigue, inclination to

cough, difficulty of breathing, which speed-

ily increased in the fifth hour, and were

unsually violent. A chill followed, which

lasted almost an hour. At the same time

there were nausea, v^omiting, and a rise of

body temperature to 39. 6*^' C.

After twelve hours all these symptoms

abated, the temperature fell, and on tlie

next day it was normal. A feeling of

fatigue and pain in the limbs continued for

a few days, and for exactly the same period

of time the site of injection remained

slightly painful and red. The smallest

quantity of the remedy which will affect

the healthy human being is about 0.01

cubic centimetre, equal to 1 cubic centime-

tre of the one-hundredth dilution. As has

been proved by numerous experiments,

when this dose is used reaction in mo.st peo-

ple shows itself only by slight pains in the

limbs and transient fatigue. A few showed

a rise of temperatui*e to about 38^ C.

Although the eflFect of the remedy in

equal doses is very different in animals

and in human beings, if calculated l»y body

weight, in some other respects, there is

much similarity in the symptoms produced,

the most important of these resemblances

being the specific action of the remedy on

th^ tuberculous process, the varieties of

which I will not here describe. I will

make no further reference to its effects on

animals, but I will at once turn to its ex-

traordinary action on tuberculosis in human
beings. The healthy human Ijeing reacts

either not at all, or scarcely at all, as we
have seen, when 0.01 cubic centimetre is

used. The same holds good with regard to

patients suffering from' diseases other than

tuberculosis, as repeated experiments have

proved ; but the case is very difierent when
the disease is tuberciilosiii. A dose of 0.01

cubic centimetre injected subcutaneously

into tuberculous patients causes a severe

general reaction as well as a local one.

I gave children aged from two to six

years one-tenth of this dose, that is to say,

0.001 cubic centimetre—very delicate child-

ren only 0.0005 cubic centimetre—and

obtained powerful, but in no way danger-

ous, reaction. The general reaction consists

in an attack of fever, which usually begins

with rigors, and rai.ses the temperature

above 39*"', often up to 40", and even -iV C.

This is accompanied l>y pain in the limbs,

coughing, great fatigue, and often sickness

and vomiting. In several cases a slight

icteroid discoloration was observed, and

occasionally an eruption like measles on the

chest and neck. The attack usually begins

four to five hours, after the injecticm, and

lasts from twelve to fifteen hours. Oc-

casionally it begins later and then runs its

course with less intensity.

The patients are very little aftecoed by

the attack, and as soon as it is over feel

comparatively well, generally better than

before. The local reaction can be best

observed in cases in which the tuberculous

affection is visible ; for instance, in case of

lupus, changes take place which show the

specific anti-tuberculous action of the reme-

dy to a most surprising degree. A few

hours after an injection into the skin of the

back—that is, in a spot far removed from

the diseased area on the face or elsewhere

—

the lupus begins to swell and to redden, and

this it does generally before the initial rigor.

During the fever the swelling and redness

increase, and may finally reach a high de-

gree, so that the lupus-tissue becomes

brownish and necrotic in places where the

growth was sharply defined. We sometimes

found a much swollen and brownish spot

surrounded by a whitish edge almost one

centimetre wide, which again was surround-

ed b\- a broad band of Itritrht red.
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After the subsidence of the fever the

swelling of the lupus-tissue grradually do-

creases and disappears in about two or three

days. 'I'he lupus-spots themselves are then

covered b}' a soft deposit, which filters out-

ward and dries in the air. The growth

then changes to a crust, which falls off after

two or three weeks, and which—sometimes

after only one injection—leaves a clean, red

cicatrix behind. Generally, however, several

injections are required for the complete re-

moval of the lupus-tissue ; but of this, more

later on. I must mention as a point of

special importance that the changes des-

cribed are exactly confined to the parts of

the skin affected with lupus. Even the

smallest nodules and those most deeply

liidden in the lupus- tissue go through the

process and become visible in consequence

of the swelling: and change of color, whilst

the tissue itself in which the lupus-changes

have entirely ceased remains unchanged.

The observation of a lupus-case treated by

the remedy is so instructive, and is neces-

sarily so convincing, that those who wish

to make a trial of the remedy should, if

])0ssible, begin with a case of lupus.

The specific action of the remedy in these

cases is less striking, but is as perceptible

to eye and touch as are the local reactions in

cases of tuberculosis of the glands, bones^

joints, etc. In these cases swelling, increased

sensibility, and redness of the superficial

parts are observed. The reaction of the

internal organs, especialh' of thelungs. is not

at once apparent, unless the increased cough

and expectoration of consumptive patients

after the first injections be considered as

pointing to a local reaction in these cases.

The general reaction is dominant ; never-

theless, we are justified in assuming that

here, too, changes take place similar to those

seen in lupus-cases. The symptoms of

reaction above described occurred, without

exception, in all cases in which a tubercu-

lous process was present in the organism

after the use of 0.01 cubic centimetre, and

I think I am justified in saying that the

remedy will, therefore, in the future, form

an indispensable aid to diagnosis.

By its aid we shall be able to diagnose

doubtful cases of phthisis ; for instance,

cases in which it is impossible to obtain

certainty as to the nature of the disease by
the discoverj'^ of bacilli or elastic fibres in

the sputum or by physical examination.

Afiections of the glands, latent tuberculosis

of bone, doubtful cases of tuberculosis of

the skin, and similar cases will be easily

and with certainty recognized. In cases of

tul MU^culosis of the lungs or joints w^hich

have been apparently cured we shall be

able to make sure whether the disease has

really finished its course, and whether there

be still some diseased spots from which it

might again arise as a flame from a spark

hidden by ashes.

Of greater importance, however, than its

diagnostic use, is the therapeutic effect of

the remedy. In the desci'iption of the

changes w^hich a subcutaneous injection of

the remedy produces in portions of the skin

affected by lupus, I mentioned that after

the subsidence of the swelling and decrease

of the redness the lupus-tissue does not re-

turn to its original condition, but that it is

destroyed to a great or less extent and dis-

appears. Observation shows that in some
parts this result is brought about by the

diseased tissue becoming necrotic, even after

but oue sufficiently large injection, and at a

later stage it is thrown off as a dead mass.

In other parts a disappearance or, as it

were, a necrosis of the tissue, seems to occur,

and in such case the injection nmst be re-

peated to complete the cure.

In what w^ay this process of cure occurs

cannot as ^'et be stated with certainty, as

the necessary histological investigations are

not complete
; but this much is certain, that

there is no question of a destruction of the

tubercle bacilli in the tissues, but only that

the tissue enclosing the tubercle baccilli is

affected by the remedy. Beyond this there

is, as is shown by the visible swelling and
redness, considerable disturbance of the
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circulation, and, evidently, in connection

therewith, deeply-seated changes in its

nutrition which cause the tissue to die more

or less quickly and deeply, according to the

extent of the action of the remedy. To

recapitulate, the remedy does not kill the

tubercle bacilli but the tuberculous tissue,

and this gives us clearly and definitely the

limit that bounds the action of the remedy.

It can influence living tuberculous tissue

only and has no effect on dead tissue ; as,

for instance, necrotic cheesy masses, necrotic

bones, etc., nor has it an}' effect on tissues

made necrotic by the remedy itself. In

such masses of dead tissue living tubercle

bacilli may possibly still be present, and are

either thrown off with the necrossed tissue,

or may possibly enter the neighboring and

still livinor tissue under certain circum-

stances of the therapeutic activity. If the

remedy is to be rendered as fruitful as pos-

sible this peculiarity in its mode of action

must be carefully observed. At first the

livingr tuberculous tissue must be caused to

undergo necrosis, and then everything must

be done to remove the dead tissue as soon

as possible, as, for instance, by surgical in-

terference.

Where this is not possible, and where the

organism is unassisted in throwing off the

tissue slowly, the endangered living tissue

must be protected from fresh incursions of

the parasites by continuous applications of

the remedy. The fact that the remedy-

makes tuberculous tissue necrotic and acts

only on the living tissue, helps to explain

another peculiar characteristic thereof,

namely, that it can be given in rapidly

increasing doses At first sight, this phe-

nomenon would seem to point to the estab-

lishment of tolerance, but since it is found

that the dose can, in the course of about

three weeks, he increased to five hundred

times the original amount, tolerance can no

longer be accepted as an explanation. As

we know of nothing analogous to such a

rapid and complete adaptation to an extrem-

ly active remedy, the phenomenon must

rather be explained in this way, that in the

beginning of the treatment there is a good

deal of tuberculous living tissue, and that

consequently a small amount of the active

principle sufiices to cause a strong reaction,

but by each injection a certain amount of

the tissue capable of reacting disappears,

and then larger doses are necessary to pro-

duce the same amount of reaction as before.

Within limits, a certain degree of habitu-

ation may be perceived as soon as the tuber-

culous patient has been treated with in-

creasing doses, for so soon as the point is

reached at which reaction is as feeble as

that of a non-tuberculous patient, then it

may be assumed that all tuberculous tissue

is destroyed. Then the treatment will only

have to be continued by slowly-increasing

doses and with interruption in order that

the patient may be protected from fresh

infections while bacilli are still present in

the organism, and whether this conception

and the inference that follows from it he

correct, the future must show. They were

conclusive, as far as I am concerned, in de-

termining the mode of treatment by the

remedy which in our investigations was

practised in the following manner. To begin

with the simplest case—lupus.

In nearly every one of these cases I inject-

ed the full dose of 0.01 cubic centimetre

from the first. I then allowed the reaction

to come to an end, and then, after a week

or two, again injected 0.01 cubic centimetre,

continuing in the same way until the re-

action became weaker and weaker, and then

ceased. In two cases of facial lupus the

lupus-spots were thus brought to complete

cicatrization by three or four injections

;

the other lupus-cases improved in propor-

tion to the duration of treatment.

All these patients had been suflferers for

many years, having been previously treated

unsuccessfully by various therapeutic me-

thods. Glandular, bone, and joint tubercu-

losis was similarly treated, large doses at

long intervals being made use of. The

result was the same as in the lupus-cases

—
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namely, a speedy cure in recent and slight

cases, slow improvement in severe cases.

The circumstances were somewhat differ-

ent in phthisical patients, who constituted

the largest number of our patients. Patients

with decided pulmonar}' tuberculosis are

much more sensitive to the remedy than

those with surgical tuberculous affections.

We were oliliged to diminish the dose for

the phthisical patients, and found that they

almost all reacted strongly to 0.002 cubic

centimetre, and even to O.OOl cubic centi-

metre. From this first small dose it was

possible to rise more or less quickly to the

amount that is well borne by otiier patients.

Our course was generally as follows : an

injection of 0.001 cubic centimetre was first

given to the phthisical patient, and from

this a rise of temperature followed, the same

dose being repeated once a day until no

reaction could be observed. We then in-

creased the dose to 0.002 cubic centimetre,

until this was borne without reaction, and

so on, increasing by 0.001, or at most 0.002

to 0.005 cubic centimetre.

This mild course seemed to be imperative

in cases in which there was great debility.

By this mode of treatment the patient can

be broucfht to tolerate large doses of the

remedy with scarcely a rise of temperature.

But patients of greater strength were treat-

ed from the first partly with larger doses

and partly with frequently repeated doses.

Here it seemed that the beneficial results

were more quickly obtained. The action

of the remeily in cases of phthisis generally

showed itself as follows : Cough and expec-

toration were generally increased a little

after the first injection, then grew less and

less, and in the mt^st favorable cases entirely

disappeared. The expectoration also lost

its purulent character and became mucous.

As a rule, the number of bacilli decreased

night-sweats ceased, the patients' appear-

ance improved, and the^'' increased in weight

within from four to six weeks.

Patients under treatment for the first

stage of plithisis were freed from every

symptom of disease and might be pro-

nounced cured; patients with cavities not

yet too highly developeil improved consi-

derably and were almost cured, and only

in those whose lungs contained many large

cavities could no improvement be proved.

Objectively, even in these cases the expec-

toration decreased and the subjective con-

dition improved. These experiences lead

me to suppose that phthisis in the beginning

can be cured with certainty l>y this remedy.

This statement requires limitation in so far

as at present no conclusive experiences can

possibly be brought forward to prove

whether the cure is lasting.

Relapses naturally may occur, but it can

be assumed that they may be cured as easily

and quickly as the first attack. On the

other hand, it seems possible that, as in

other infectious diseases, patients once cured

may retain their immunity
; but this, too,

for the present, must remain an open ques-

tion. In part, this may be assumed for

other cases, when not too far advanced ; but

patients with large cavities, who suffer from

complications caused, for instance, by the

incursion of other pus-forming microorgan-

isms into the cavities or by incurable patho-

logical changes in other organs will probably

obtain lasting benefit from the remedy in

only exceptional cases. Even such patients,

however, were benefited for a time. This

seems to prove that in their cases, too, the

original tuberculous disease is influenced

by the remedy in the same manner as in

the other cases, but that we are unable to

remove the necrotic masses of tissue with

the secondary suppurative process.

The thought involuntarily suggests itselfonly when the expectoration began to pre-

sent a mucous appearance. They then that relief might possibl}' be brought to many
entirely disappeared, Ijut were again ob- i of these severely-afflicted patients by a

served occasionally until expectoration i combination of this new therapeutic method

completely ceased. Simultaneously the
i
with surgical operations (such as the opera-
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tion for empjsema), or with other curative

methods, and here I would earnestly warn
people against conventional and indiscrimi-

nate application of the remedy in all cases

of tuberculosis. The treatment will pro-

bably be quite simple in cases in which the

beginning of phthisis and simple surgical

cases ai-e concerned, but in all other forms

of tuberculosis medical art must have full

sway by careful individualization and

making use of all other auxiliary methods

to assist the action of the remedy.

In many cases the decided impression

was created that the careful nursing bes-

towed on the patient had a considerable

influence on the result of the treatment, and

I am in favor of applying the remedy in

proper sanataria as opposed to treatment at

home and in the out-patient room. How
far the methods of treatment already re-

cognized as curative, such as mountain

climate, fresh-air treatment, special diet,

etc., may he profitably combined with the

new treatment cannot yet be definitely

stated, but I believe that these therapeutic

methods will also be highly advantageous

when combined with the new treatment.

In many cases, especially in the convalescent

stage, as regards tuberculosis of the brain

and larynx and miliary tuberculosis, we
had too little material at our disposal to

gain proper experience.

The most important point to be observed

in the new treatment is its early applica-

tion. The proper subjects for treatment are

patients in the initial stage of phthisis, for

in them the curative action can be most

fully shown, and for this reason, too, it

cannot be too seriously pointed out that

practitioners must in the future be more

then ever alive to the importance of diagno-

sing phthisis in as early a stage as possible.

Up to the present time the proof of tubercle

bacilli in the sputum was considered more

as an interesting point of secondary impor-

tance, which, though it made diagnosis more

certain, could not help the patient in any

way, and which, in consequence, was often

neglected.

This I have lately repeatedly had occa-

sion to observe in numerous cases of phthi-

sis, which had generally gone through the

hands of several doctors without any ex-

amination of the sputum having been made.

In the future this must be changed. A
doctor who shall neglect to diagnose phthisis

in its earliest stage by all methods at liis

command, especially by examinincr the

sputum, will be guilty of the most serious

neglect of his patient, whose life ma}' depend

upon the early application of the specific

treatment. In consequence, in doubtfnl

cases, medical practitioners must make sure

of the presence or absence of tuberculosis,

and then only will the new therapeutic

method become a blessing to suffering

humanity, when all cases of tuberculosis

are treated in their earliest stage, and we
no longer meet with neglected serious cases

forming an inextinguisable source of fresh

infections. Finally, I would remark, that I

have purposely omitted statistical accounts

and descriptions of individual cases, because

the medical men who furnished us with

patients for our investigations have them-

selves decided to publish the description of

their cases, and I wished my account to be

as objective as possible, leaving to them all

that is purely personal.

—

Medical News.

TREATMENT OF COLD ABSCESS AND OF

TUBERCULOUS ABSCESS ABOUT
JOINTS.

Dr. Burns injects iodoform in solution of

olive oil in preference to ether or glycerine.

He believes this treatment to be beneficial

beyond doubt, having cured ten cases of spinal

abscess, some of them coutaiuing from 1 to 2

litres of pus. Treatment takes from 8 weeks
to 4 months before the cavity contracts. Some
of hi.s cases liave been under observation for

4 year.s, without return of the (lifea.se. He
believes that the iodoform causes the bacilli in

the walls of the abscess to disaiipear and thus

checks tlie cell proliferation, allowing a fibrous

contraction.

—

Annah d'OrthopSdie
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MEDrCO-CHIRURGICAL SOCIETY OF
MONTREAL.

First Regular Meeting on Fridaij, October 3rcZ.

Du. Francis J. Shepherd, President, in the

Chair.

Present :—Drs. Molson, Proudfoot, Alloway,

Wesley Mills, Harry Bell, James Bell, Hutche-

son (Cote St. Antoine), George Browu, Keed,

DeCow, Blackader, A. D. MacDonald, Mc-
Carthy, Schmidt, Birkett, Jack, Hamilton,

Smith, Armstrong, Evans, England, Lapthorn
Smith, James Stewart, J. A. McDonald, Rodger,

W. Gardner, Roddick, Ruttan, Alex. Gardner,

Wyatt Johnson.
Dr. Johnson exhibited a well marked speci-

men of carcinoma of the stomach, with specimens

also of the liver which was infiltrated with the

disease. The man had been addicted to drink

for many years. Dr. Molson gave a history of

the case from the time he came under his care

until his death. He said that the case had not

been diagnosed during life. The symptoms
were loss of appetite, weakness, which had
lasted for nine months. About four months
ago he began vomiting after eating, and the

vomiting relieved the pain. There was no
dilatation of the stomach. Towards the last,

the cachectic appearance became marked. AVhen
he came to the hospital, the most pronounced
symptom was diarrhoea, for which he was treated

with aromatic sulphuric acid and opium, which
only relieved it for the time. Bi-carbonate of

soda was then tried, which was also ineffectual.

The vomiting was entirely relieved by small

doses of cocaine.

Epithelioma of the tongue was then exhibited

by Dr. Bell, who had removed it from a man
64 years of age, who had been sent into the

hospital from the country by Dr. MacDonald,
who said that the man had been ill for nine
months, but the patient himself thought his

illness only dated a few weeks back. It was in

a horrible condition, probably owing to his

having been in the hands of quacks who had
possibl)^ employed caustics. The tongue was
removed as far as its base, on the 22nd of

August, by Symes' method, which consists in

sawing through the symphysis of the jaw and
removing the whole floor of the mouth and the

glands lying therein. A drainage tube was in-

serted. No food was given by the mouth,
being fed by enema. After that he tried to

swallow, but was unable to do so, and he was
therefore fed by stomach tube. For five weeks
after the operation he seemed very well, his

only complaint being that he was always
hungry. After that, he began to get weak. 48

days after the operation he died. At the post
mortevt, one of the lungs was found to be
gangrenous at its apex. Dr. Bell wa.s unable to

say what was the cause of his death, and the

gangrene of the lung, if it had happened im-

mediately after the operation, he would have
put it down to the inspiration of discharges,

but as it had only come on after lianding over

the feeding to the charge of the nurses or under
nurses, he thought it was due to allowing the

food to get into the bronchial tubes. Dr. Mills

thought it worth Avhile to inquire whether the

gangrene was not rather due to some injury of

the pneumogastric nerve, which is known to

be a common factor of gangrene of the lungs.

Dr. Johnson thought the man died of septicaemia,

and that he was in a more septic condition than
his appearance led his attendants to suspect.

Dr. Shepherd thought that this operation wa.s

the most successful he had ever seen, and was
surprised to hear that the patient had died. He
was much pleased with the operation, and was
astonished to find how easily hemorrliage was
controlled by picking up the arteries as they
were cut. He was in the habit of employing
another method, namely, tying the lingual

arteries, and then removing the tongue. He
mentioned a case of his own in which a man had
died with gangrene of the lung after removal
of the tongue, but he thought it was due to

erysipelas which had developed.

Dr. Bell also related a case of, and showed
specimens from a man who had a stricture of

the urethra which had been relieved many
times by dilatation. After a time he had
neglected it and began to have pus in his urine

and febrile symptoms. Thinking it possible he
might have stone in the kidneys. Dr. Bell cut

down upon it, and explored it, but could find

nothing. He died a week later, and at the

2}ost mortem the source of the pus was found to

be an abscess in the wall of the bladder.

Dr. Shepherd related a similar case of a man
upon whom he had performed rapid dilatation,

and who had returned a month later in a septic

condition. As he was in a very bad state, he
decided to leave him alone, and he died in two
weeks.

Dr. Johnson then showed specimen of fibroid

heart.

Dr. W. Gardner then showed a specimen and
read a report on a case of ruptured tubal fceta-

tion, in which he had successfully removed the
ruptured tube. Dr. Gurd had sent for him two
weeks ago to see a lady 26 years of age, more
than eight years married, with three living

children at full time, the last of which was two
and a half years of age, in whom Dr. Gurd be-

lieved there was extra-uterine foetation. She
last menstruated on June 20th. She felt sure
that she was pregnant, because she was in the

habit of vomiting every day during the first

month, which she did in this case. Two weeks
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ago while driving over a rough road, she was
taken witli sudden pain and vomiting and
fainted She recovered from this, but a few
days later was taken with another attack. On
examining her, a large mass was found com-
pletely filling up the pelvis and pushing the

uterus forward against the symphysis pubis.

There was also constant but sliglit bleeding
from the uterus. He saw her a week later

when the mass was considerably increased : so

an operation having been decided upon, the

abdomen was opened, and the omentum was
found adhered to the parietes. The large mass
was found to consist of blood clot, when the
left tube was discovered very much enlarged and
ruptured. Although there was a distinct chorion
there was no fretus which he expected to find. This
was, however, probably absorbed. He also

showed specimen of a complete cast of the

uterus, which was a decidua vera which came
from a lady who had missed two periods, and
who, while out walking, was seized with pain
and vomiting, exactly the same as in the

previous case. On examination a mass Avas

found which was probably an extra-uterine

foetation, which will probably require operation.

Dr. Johnson exhibited microscopic sections

of the chorian

Dr. L. Smith congratulated Dr. Gurd upon
having made the diagnosis, and Dr. Gardner
upon so promptly taking action and saving this

patient's life. He thought it wonderful to

think that this condition had been recognized
and remedied, when so many women have died
without even the cause of their death being
known. He would like to see this case re-

ported and brought to the notice of every
practitioner throughout the country, so that

they might have such a possibility in their

mind, which was a great step towards recogniz
ing it. This was proved by the fact that when
this case was diagnosed it was by doctors in

cities who had opportunities of hearing about
them. He had no doubt that many women die

every year from rupture of a tube without the
cause of death ever being suspected. For his

work on this subject alone, Lawson Tait had
earned the gi-atitude of the profession and
humanity.

Dr. Molson showed a patient with anchylosis
of the spine and read a history of the case. Dr.
Koddick iiud Dr. liodger, who knew something
of the circumstances of the p.itieut, he haviug
been in the jteniteutiary, thought it was a case
of malingering. Dr. Smith thought as the man
had had rheumatism, that it might really be a

case of chronic rheunuitic arthritis of the
vertebral joints. Dr. G. Jiiown had seen a case

of anchylosis of all the joints, following
rheumatism. Dr. Shepherd thought it strange
that only the vertel)ral articulations should be
affected. Dr. Birkett drew attention to the
point that the muscles of the back were fairly

well developed instead of being atrophied, as

they would be if never used.

Dr. Armstrong, the retiring president, then
read the annual address, in which he called

attention to the large amount and high character

of the work done during the past year. There
had been nineteen meetings held, at which the

average attendance was 26i^ ; the largest at-

tendance being -42 out of a total membership of

9-4. There were four new members elected as

against foui new members last year. There had
been no deaths in the ranks. He then classified

the p.'ipers and pathological specimens under
headings of surgery, medicine, gynecology, &c.,

giving each of the readers of papers, and ex-

hibitors of specimens credit for their work. The
financial condition was good, and steps

been taken to make the rooms still

attractive.

A vote of thanks was proposed by
Eoddick and Rodger.

After the proposition of Dr. F. E. Thomson
for membership, the meeting adjourned.

have
more

Drs.

Stated Meeting, October 2ith, 1890.

F. J. Shepherd, M. D., President, in the

Chair.

Diffuse Cancer of the Stoviach.—Dr. Johns-

ton, who exhibited this specimen, made the

following remarks :

—

" The stouiach is extremely small, its length

from fundus to pylorus being only four inches.

The wall is greatly thickened, measuring five-

eights of an inch in most places. It is firm and
hard, with somewhat translucent appearance on
section. All its coats are greatly thickened, and
the stomach is converted into a narrow tube

with firm, inelastic walls which do not collapse.

Internally, an ulcer is seen just below the orifice

of the oesophagus ; its edges are slightly raised.

A few other small superficial ulcers are soen

along the greater curvature. Pyloric ring firm

and rigid ; admits the little finger. About the

stomach firm fibrous adhesions exist binding it

to the omentum, and there is some fibrous

thickening between the stomach and pancreas.

There is a single, small, firm, white nodule, .size

of a pea, iu the upper surface of the right lobe

of the liver. There is no enlargement of the

epigistric or portal glands. The microscope
shows great proliferation of the deeper cells of

the mucosa. The muscular coat is uniformly
infiltrated with solid masses of small epithelial

cells, which fill all the lymph vessels between
the muscle bundles. Many of these cells have
undergone colloid change. The nodule in the

liver has the typical appearance of a scirrhus,

the cells being very scanty. This form occura

iu about ten per cent, of all cases of gastric

cancer. Many of the cases described as gastric

cirrhosis are really cancerous."
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Dr. Molson stated that the patient, a woman
58 years of age, had been admitted to the hospi-

tal iu June last, complaining of weakness and
loss of appetite. Her illness had commenced
four months previously, Avith vomiting and
pain in the epigastrium. There was consider-

able emaciation and a somewhat cathectic

appearance. The abdominal parietes were lax

and shrunken. There was no tenderness nor

distention of stomach, and no tumor coidd be

felt. Patient became comatose, and died three

and a half months from the date of her ad-

mission.

Epithelioma of the Tongue.—(From a case

operated on by Dr. Bell.)—Dr. Johnston, who
showed the specimen, said : The specimen shows
the condition after complete amputation of the

tongue. The stump is seen just in front of the

epiglottis ; it presents a number of small folli-

cular ulcers, and a small sinus exists where a

ligature has remaiijed ; but there is no return of

the growth or deep ulceration. On the floor of

the mouth another small ligature is seen. There

is no appearance of secondary cancer in the

neighboring parts. The inferior maxilla, which
had been sawn through at the time of the

operation, had not united, and each end Avas

covered by granulations. There was gangrene

of the lungs : a large cavity occupied nearly the

entire left upper lobe posteriorly ; it was lined

with a firm, well-marked granulation membrane
in most places. A smaller cavity, the size of

an apple, was found in the same lobe. A num-
ber of small areas of pneumonia were found
throughout both lungs, and in several of these

the vessels were found thrombosed and ihe

centres gangrenous. Nothing was found to

explain this condition. The bronchial tubes

were free from foreign bodies. No cancerous

thrombi were found in the vessels.

From the same patient the heart was exhi-

bited. This showed a decided dilatation and
hypertrophy of the left auricle ; marked thick-

ening in one of the segments of the mitral valve

apparently producing moderate stenosis when
the valves were in position, though, after open-

ing, the circumference of the orifice was normal.

At the apex there was a large fibrous area in

the heart-wall involving the papillary muscles.

The larger coronary arteries were very athero-

matous, their walls thickened and calcified.

There was slight atheroma of the aorta. The
wall of the left ventricle was thick ; the muscle

somewhat brown. The lungs were free from

brown pigmentation or dilatation of the capil-

laries.

Dr. Jas. Bell narrated the history of this

case. The patient was a man, aged 64, who
presented very extensive infiltration and ulcer-

ation of the anterior half of the tongue and the

floor of the mouth. History of two months
standing, but from other and more reliable

sources it was found that the trouble had existed

seven months, and that the patient liad

been treated with caustic applications. In the

operation performed upon this patient. Dr. Bell

liad selected Syme's metliod of sawing through
tlie inferior maxilla at its symphysis. The tongue
and floor of the mouth were removed, and,

besides, some glands which were infiltrated.

The opposite sides of the bone were then
brought together with strong silk, and the in-

cision in the lower lip sutured with catgut. The
patient was fed by nutrient enemata for forty-

eight hours following the operation, when milk
was introduced into the stomach by the oesoph-

ageal tube. On the fifth day, beef tea and eggs

were added ; but owing to the patient's inability

to swallow, the tube had to be used whenever food

was administered. He had not a bad symptom,
and did remarkably well for four weeks ; he then
began to grow weak and cough occasionally

Signs of disease in tlie lungs were now manifest

at the apices, both in front and behind. The
patient gradually got worst and died on the

forty-eighth day after the operation. Dr. Bell

thought that the origin of the gangrene of the

lungs might be ascribed to the entrance of food

into the air-passages, either from the inefi"ectual

efforts to make the patient swallow or else when
using the oesophageal tube which had been
entrusted to the nurse.

Dr. Shepherd was present at the operation. He
generally performed excision of the tongue after

ligature of both Unguals, but remarked that

Syme's method, adopted by Dr. Bell in this case,

proved very successful By the division of the

lowerjaw the whole of the diseased part was re-

moved with great facility. As to the cause of the

gangrene of the lungs, he could not say whether
it were due to the insufflation of food or not.

A patient from whom he had excised the tongue
developed gangrene of the lungs three weeks
after the operation, but in this case there was
erysipelas.

Dr. Mills, in referring to the probable cause
of the gangrene of the lungs, remarked that

after experimental operation in the lower ani-

mals, in which the vagi nerves had been cut,

the animals died of pneumonia produced by
insufflation of food. He suggested that the

inflammation might be of purely nervous origin,

and put forward the view of the possibility of

its being produced by some degeneration of the

fibres of the vagus.

Supjmrative Pijelo-Nephritis.—Dr. Shepherd
related the following case :—A man, aged
33, of intemperate habits, had gonoiThcea
fourteen years ago, and shortly afterwards had
difficulty in micturition, the stream gradually
diminishing in size ; he had suppression of

urine in 1878, and had to be aspirated. He
felt better for a year, when, owing to his in-

temperate habits, he again experienced difficulty

in micturition, and from 1882 to 188-i he was
unable to fully empty his bladder. External
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urethrotomy was performed in Glasgow in 188(5,

and for two years following he was free from

the complaint. He applied to the out-door'

department of the General Hospital on the 28th

of June, suffering from retention. It being

impossible to pass a catheter, he was aspirated

above the pubes. Dr. Shepherd afterwards

succeeded in passing a small catgut bougie and

then introduced sounds to number 7. Three

days later sounds up to number 12 were passed.

Patient afterwards felt better and was able to

pass his urine quite freely, and left the ho.spital

on July 4:th. Three weeks afterwards he was
re-admitted, complaining of frequency of mic-

turition' and pain in the right lumbar region,

with passage of blood. The severity of the pain

over the right kidney increased, extending

along the course of the ureter and into the right

testicle. The urine, which varied from 48 to

80 ounces in thn twenty-four hours, was of a

dark-brownish color, containing a considerable

amount of pus and blood cells. The patient

gradually sank, and died August 12th. Tem-
perature never reached above 102*^, and for six

days previous to his death was subnormal.

Dr. Johnston, who exhibited the specimen,

remarked that it showed a stricture just anterior

to the bulbous urethra. There was no induration

in the wall of the \irethra. The kidneys showed

slight dilatation of the pelves and calices. About
the right kidney there was a large mass of dense

hbrous tissue closely adherent to the capsule.

Biqjtured Tubal Pregnane;/. — Dr. Wm.
Gardner showed this specimen from a case in

which he had opened tiie abdomen a week
previously. Dr. Gurd, in whose practice the

case occured, had correctly diagnosed the con-

dition. The patient, aged 26, married eight

vears, the mother of three full-grown children,

the last over two years. Since then she had

pelvic symptoms. She menstruated last on

20th June, and began to vomit a few days later,

as in all her previous pregnancies, and was

convinced that she was again pregnant. This

continued until the 21st of September, when,

during a rough drive, she was suddenly seized

with intense abdominal pain accompanied by

vomiting and a bloody discharge fr^m the

va"ina. On getting home she fainted. The

pain was relieved in a few hours by full doses

of morphia, and she got up in a day or two
;

but soon had recurrence of pain of the same

character and intensity, which compelled her to

lie ill bed on her back. She was first seen by

Dr. Gardner a week before operation ; she looked

blanched and anxious. The abdomen was

.somewhat distended in lower part by a fixed,

tender mass. The uterus lay behind the pubes,

pressed forward by a tender, elastic mass, fixing

the roof of tlie vagina and filling the pelvis.

A week later the symptoms and physical signs

had all increased. She was operated upon on

the 17th of October. On getting through the

adherent omentum a mass of blood-clot was
disclosed ; this was scraped out and found to

contain some decolorized blood. The right

Fallopian tube was expanded to a mass of the

size of a large hen's egg. This was tied and
removed, the cavity washed out, and a large

glass drainage tube cari'ied to the fioor of

Douglas pouch, When put to bed, patient was
very weak, with a pulse of 160, but rallied

promptly, and is making an easy recovery.

Dr. Johnston, who had examined the .speci-

men, submitted the following report : The speci-

men is about the size of an egg, and consists

chiefly of firm, elastic, fibrinous material, which
resembles partially decolorized and organizing

blood-clot. It seems to contain numerous
vessels. On placing it in water, a delicate

fringe of minute villi»covers nearly its whole
surface. These show, under the microscope,

the branched and clubbed appearance cliarac-

teristic of chorionic villi. At one point a thick,

flat, muscular band is attached to the mass, and
a])pears to be ])art of the greatly thickened and
dilated Fallopian tube. On section the inner

surface appears to be for the most part a mixture

of old and recent blood-clot and vascular tissue.

Situated near the surface, at the end farthest

from the attached bit of Fallopian tube, is a

flattened cystic space the size of a pigeon's egg,

lined with a delicate greyish-white, smooth
membrane, evidently the amnion. At one point

on this small, flattened projection is seen,

apparently, the remaiui^ of the umbilical cord.

Xo traces of the fa'tus could be seen,

Dr. Gurd wished to remark that the patient

had sutferod from uncontrollable vomiting in

lier previous pregnancies, and in .the present

instance the vomiting had been very severe up
to the time of the operation.

Dr. Lapthorn Smith congratulated Drs.

Gardner and Gurd on the successful issue of

this case. He said that in some of these cases of

ruptured extra-uterine pregnancy the foetus had
been found in very unusual situations in the

abdominal cavity.

Decidual Membrane.— Dr. "Wm. Gardner
exhibited a very interesting specimen of the

decidual membrane which formed a perfect and
complete cast of the cavity of the uterus. The
patient had borne one child. She was com-
paratively well up to last week, when she was
suddenly .seized with vomiting and fainting. On
examination, Dr. Gardner found pliysical signs

somewhat .similar to the case above meniioned.
A week later tl>e patient was seized with severe

pain and the membrane expelled. He believed

it to be without doubt a case of ectopic gestation.

The patient was still under observation

AnchijhistH of the Spine.— Dr. Molson
brought before the Society a man, aged 30,

apparently the subject of anchylosis of the

spine. This was said to have begun suddenly
three years ago, with pain in the back of the
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neck. The patient had had rheumatism eight

years ;igo. There was no history of venereal

disease, and nothing in the laniily history. On
examination, the patient appeared fairly well

nourished. There seemed to bo some tender-

ness over the doisal region. In all movements
the spine appeared apparently fixed, but rotation

and nodding movements of the head were re-

tained to some extent.

J)r. Koddick believed the case to bo one of

nialiugt^ring ; as there wab nothing in the

personal history to produce such extreme anchy-
losis. He believed that under an amesthetic

motion would reappear in the now apparently

rigid spine.

Dr. Kodger agreed with Dr. Iioddick, and
considered these symptoms to be feigned.

Dr. G. A. Ih'own had met with a case in

hospital with ancliylosis of spine, knee and hip

joints. The patient had been the subject of

gonorrhoeal rheumatism.

Dr. James Bell thouQ;lit that the case was
one of real anchylosis, but would like to have a

closer examination of the case.

Dr. Mills had noticed cases of spinal anchy-
losis in tlie lower animals.

Dr. DeCow would suggest the use of tlie

actual cautery as a means to the diagnosis in

this case.

Dr. Molson stated that the p:-tient had been
under close observation, but that he had never
betrayed any signs of movement of the spine.

Dr. Birkett found the muscles too well

developed for a patient the subject of a general

anchylosis of long standing.

Dr. Shepherd had examined the patient

;

lie found no caries ; muscles were in state of

tension. He thought it was a case of malin-

gering ; the idea of which possibly originated in

some slight rheun\atic atlection. He had seen

cases of rheumatoid arthritis in which all the

joints were involved. He noticed that there

was movement of the axis and atlas, whitth

seemed peculiar, considering that all the rest of

the spine appeared anchylosed.

The Presidknt's Address.

Dr. G. E. Armstrong, the retiring president,

then read the following address :

—

Mr. President and Gentlemen,—In following

a time-honored custom of reviewing the work
done by our Society during the past year, I

wish to take the opportunity of thanking one
and all for the courtesy shown to the chair

during that period, and for the promptness with
which you have come forward with pathological

specimens, papers, and cases in practice, i have
tried to do my best to make the ineetings in-

teresting and instructive, and i only hope that

none are more conscious than the speaker of my
shortcomings. The past year has been one of

the Society's best. We have had 19 meetings

as compared with 16 the year before, and the
average attendance has also increased, being
20.4— 25.5 being the average for the year
bei'ore. The largest number at any one meeting
was 42, and the smallest number 17. During
the year 1888-89 four new mendoer.s joined tht;

Society, and during the year 1889-90 eleven
new members joined. Our total membership at

the beginning of tlie year was 83, and at the

close of the year 94. Death has not entered to

claim any of our number duiing the year.

Jn looking over the work done during the
year, its varied character is (piite noticeable

;

siilijects inlercvstiug to general practitioners and
spcci-.dists also being taken up and discussed at

nearly every meeting.

Mt'dlcine.— In medicine, Dr. Hutchinson
related an interesting case in which delirium

followed acute pneumonia, and of hysteria

occuring during the course of rheumatism, pre-

senting considerable difficulty in diagnosis. We
had an interesting pajjer from Dr. McCarthy on
the distribution of lesions in chronic phthisis.

Dr. 11. B. MacDounell brought before the

Society the results of his experience in one
hundred cases of typhoid fever, of which he
had carefully kept notes. This paper excited a

very interesting discussion on many of the

points worked out. Dr. MacDonnell also

showed to the Society a case of Hodgkin's
disease. Dr. Campbell, a case of pneumonia, in

which symptoms were entireh'- objective. A
paper on aneurysm of the arch of the aorta was
read by Dr. MacDonnell and Dr. Major together.

Dr. Major read an interesting paper on the use

of hydrogen peroxide in diphtheria, speaking
favorably of its action. At the same meeting
Dr. Major read notes of two cases of deflection

of nasal septum and their treatment.

Surgerij.—In surgery, a paper on a case of

appeudiditis by Drs. Shepherd and MacDonnell,
in which an operation saved the patient's life.

Dr. Praeger of iXanaimo sent a paper on chole-

cystectomy, which was read by Dr. Shepherd.
Dr. Bell exhibited a case of multiple fibroma of

skin, and nai^vus with sarcoma of popliteal space.

Dr. lioddick, an interesting case of fragilitas

ossium and an interesting review of the subject.

Dr. Bell, a case of talipes equino-varus, upon
Avhich he had operated with good result ; also

two cases, one of genu valgum and one of genu
varus, after operation, in Avhich the result was
very satisfactory, photograi)hs of their condition
before operation being also shown.

Midwiferij.—In midwifery Dr. G. T. Eosa
presented a paper on missed abortion, which
gave rise to a good deal of di-scussiun. And a

paper of more than ordinary interest from Drs.

Cameron and Gardner on a case of labor ob-

struciad by a large fibroid.

Nearolog,;—In neurology. Dr. Blackader
read a paper v->n Friedrich's ataxia, of nmch in-

terest, and Dr. Stewart exhibited a case of
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heimatrophy of the tongue, with left-sided facial !

p;iraly:<is and polyurja.

SJiin Diseasef<.—Dr. Foley submitted a paper
j

on the influence of clotliing on diseases of the
i

skin.
'

Therapeutics.—Dr. Stewart, a paper detailing
!

his experience in the use of exalgine in a large
'

number of case?.
j

GynuiCiiluyy.—In gyutecology, Dr. Trenholme i

read a paper on hysterectomy for fibroid tumor i

of the uterus, relating nine cases which he had
|

operated ujion ; and Dr. Gardner a paper on
i

abdominal section ia tubercular disease of per-
j

itoneum and uterine appendages, relating several i

cases of unusual interest. Dr. Alloway pre- I

sented a paper upon twenty cases of Alexander's

operation for retroversion, speaking favorably of

the results obtained. Dr. Smith read a paper

on five cases of laparotomy, drawing attention

to several practical points connected with the

details of the operation.

Ophthaliuohi'ji/. — Dr. Buller presented a

patient from wliom he had removed a tumor of

the orbit which liad surrounded the optic nerve.

I regret that the younger membei-s of the

Society have not taken a greater part in the

discussion of these papers, and I think that

they, as well as the Society, are the losers. One
cannot begin to young to learn to express one's

thoughts clearly and concisely. It would
add much to the intere.st of our meetings if the

younger members of the profession would come
forward and take an active part in the Society's

work.

One of the most interesting and instructive

sections of our work is the pathological, and it

is a matter of mutual congratulation th-'t there

has been at nearly every meeting such an

abundant supply of pathological specimens,

abundant in quantity and variety. The Society

is especially, and very greatly, indebted to Dr.

Johnston for the attention that he has given to

this department of our work, and for the able

and clear demonstration of the si)ecimens that

have been exhibited. Among othei-s we have

had before us for examination a great number
of fibroid growths, each one accompanied by a

complete history. Dr. Gardner has shown
.several uterine fibroids successfully removed by

him, also a fibro-cyst of uterus, an interstitial

filA-o-myoma of uterus, a myo-sarcoma of uterus,

as well as a small multilocular cyst of ovary

and a cyst of the broad ligaments not involving

the ovary, ;ilso a papilloma of ovary and speci-

men of extra-uterine foetatiou witli liistory. Dr.

Shepherd, a fibro-cyst of ovary, which presented

considerable difficulties in its lemoval, followed,

fortunately, by a happy result. Dr. Trenholme,

a parovarian retro-i)eritou(!al cy.st. Dr. Smith

showed a fibro-cyst of uterus. Dr. Alloway, a

large cy.stoma weighing 40 lbs, a blood cyst of

ovary and a pyusalpinx, also a specimen of

e))itlielioma of cervix. Another blood cyst of

ovary was shown by Dr. Armstrong. A number
of vesical calculi have been exhibited. One by
Dr. Bell, removed from a patient the subject of

diabetes mellitus ; a large vesical calculus

weighing over five ounces, by Dr. Hingston,

which he had removed by lateral lithotomy
;

one of pure cystine, removed by Dr. Roddick
;

and one by Dr. Gurd. A large gall-stone, which
had given rise to symytoms of intestinal obstruc-

tion, was shown by Dr. Bell. Dr. Mills exhi-

bited a triple phosphate calculus removed from
urethra of a dog. Dr. Major showed to the

Society a fine specimen of rhinolith which he
had removed. Dr. Hutchinson, a piece of egg-

shell with an interesting history, tendencing to

show that it had passed through the larynx of a

young child, remaining in a bronchus for a few
days, when it was coughed up. Dr. Johnston
showed for Dr. Brown a tympanum, in which
the roof had been perforated by chronic suppur-
ative otitis media. Dr. Buller exhibited a

tumor removed from the orbit Avhich had been
perforated by the optic nerve. Dr. Foley
showed specimens from a case of trichorexis

nodosa. Dr. Mills exhibited a very interesting

instance of hermaphrodism in a pig. An ex-

ample of necrosis of femur was shown by Dr.
Kingston. A perforated appendix Avith faecal

concretion, removed by Dr. Shepherd, was
shown and history . given ; another perforated

appendix with fcecal concretion by Dr. Arm-
strong. Dr. Johnston showed two cases of

elephantiasis of breast, one of them was sent by
Dr. Gooding of Barbadoes. Dr. R. L. Mac-
Donnell, an example of aneurism of descending
aorta. A specimen of aneurism of thoracic aorta

was shown by Dr. Johnston. Dr. Johnson also

showed a specimen of embolism of abdominal
aorta, as well as a specimen of thrombosis of

left ventricle of heart, and another specimen of

ruptured heart was shown by Dr. Johnston, and
one of myocarditis by Dr. Hutchinson. Dr.

Roddick exhibited tuberculous glands of neck
;

he removed thirty of these from one patient.

Dr. Bell showed the urinary organs from a

patient upon whom he had performed internal

urethiotomy, the patient subsequently dying of

tuberculous disease of the kidneys, also an exam-
ple of sarcoma of foot, which Dr. Bell removed by
a Syme, Dr. Springle showed the photograph of a
child in whom there existed left-sided facial para-

lysis and hemiatrophy of the tongue, thought to

be due to injury inflicted by forceps during de-

livery. Two stomachs perforated by ulcers

were sliown, one by Dr. DoCow and one by Dr.
Armstrong. In addition, J)r. Johnston exhibited,

auiong many others, intra-capsular fi-aclure of
femur, fracture of left os. innominatum through
acetabulum, with dislocation at sacro-illiac

synchondrosis and dislocation at sympliysi.^

pubis, fatty heart, a heart infiltrated with
adipose tissue, a Ciise of intestinal obstruction in

a child, of laceration of urethra, gunshot wound
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of brain, l)'nii)liatic cystoma of liroad ligament.

Dr. Gurd preseutod a .specimen of uiissod

abortion, which was referred to a .s])ecial coui-

mitteo for exaniiuatiun and report. Dr. Eughiud
.showed a retained abortion with a very com-
plete history, whicli .showed that it had been
retained six months after probable time of

death. Dr. Shepherd .showed a kidney, removed
post mortem, containing a calculus ; five years

before Dr. Shepherd had removed the ullier

kidney for the same condition.

In conclusion, I may add that the financial

condition of the Society is good, and that

arrangements are completed to render our
assembly room more inviting by adding acurjtet,

and a reading-room will be comfortably furnish-

ed where members may at any time spend an
hour consulting the journals which the Society

provides.

The growth of the Society, as shown not only
by an increase in number of members, but the

growth of individual interest, as shown by the

increased average of attendance and the variety

of subjects introduced for discussion, and the

what to some has seemed at times to be an over-

stock of material, gave rise during the year to

the question of the advisability of rearranging

the order of work or of meeting oftener tlian

once a fortnight.

In looking over the work done by the Society

during the year, I think it will strike most of

you that almost as much time has been given

to pathology as to all other work together, and
I think I voice the unanimous feeling of the

members when I say that we don't want any
less pathology. It is interesting and instructive,

and, I believe, has done a very great deal to

elevate the English portion of the prot^ission in

Montreal and the character of the Avork theVd^-.^

It has made them better readers, better thinkers,

and better observers. But perhaps I may be
allowed to suggest that if the work becomes too

great, and a subdivision is necessary, that it be

made on a line that will divide the work only

and not the members. If pathology, for exam-
ple, was allowed to occupy the whole of one
evening every member would attend, and alter-

nate evenings could be devoted to the reading

of i)apers, the relating of cases, and the dis-

cussion of them. 1 believe it to be to the ad-

vantage of all that the senior and junior mem-
bers meet together and work together. And
tliat the specialists and pseudo-specialists and
general practitioner meet together, that in their

work they may be in touch and harmony.

I thank you once more for the high honor
you conferred upon me in electing me a year

ago your chairman, and wish you, Mr. President,

great pleasure and success during your term of

office.

Regular Meeting, Friday, 7th November.

Drt. Frank Siiepiieho, Pue.sident, in the Chair.

Present:—Doctors Koed, l\eddy, England
Hutchison (Point St. Cliarles) John Gardner,
Vidal, Harry P.ell, Kiuloch, Allan, Jiichanl

MacDonald, James Stewart, "Wyatt Jolin.son,

McCarthy, Edward lUackader, Jack, Alloway,
Molson, J. A. MacDonald, Leslie Foley,
Williams, Alec Gardner, ^IcGannon (Brock-
ville), Whyto, Springle, F.dfer, O'Connor,
Inksetter, F. W. Campbell, and Lapthoin Smith.

Dr. Lefebvre of Vancouver was introduced as

a visitor, and invited to take a seat, beside the
president.

Dr. J. M. Elder of Cote St. Autoino was
then proposed by Dr Gardner, seconded by Dr.
Hutcheson.

D'-. F. E. Thompson and Dr. Muirhead who
where proposed at the last meeting, were
balloted for and elected.

Dr Wyatt Johnson showed a specimen of
multiple syphilitic osteitis ctfecting the tibia and
cranium. It evidently began in the form of
gumma which then went on to condensation
and thickening, traces of inflammatory tissue

.«till being visible. In the cranium in some
places, there was partial necrosis, wliile in other
places, thickening ; diploe being in many
jjlaces converted into compact tissue. The
larynx was also shown on which there were
densely pigmenteil plaques. The intestine was
also shov/n from the same patient, there being
syphilitic ulceration ; but it probably began i\s

perityphlitis. The appendix which was laying
over the brim of the pelvis on the right side,

was apparently affected secondarily from in-

flammation spreading from the rectum instead

of being as is usually the case, the original

cause of the trouble. The history of the case

was that the man had had syphilis (a severe

attack) 5 years ago, involving the rectum, and
the)) spreading to the appendix. Tlie principal

symptoms were tenesmus and diarrhoea, the

actual condition not having been diagnosed.

Dr. H. L. lieddy then sliowed a specimen of
perforating ulcer of the stomach occuring on
the posterior surface of the lesser curvature.

She had been under the care of Dr. Stewart one
year ago for ulcer of the stomach, since which
she had been very antemic. She was confined

in the "Western Hosjntal a few months ago, from
which she recovered fairly. r)r. Keddy had
been suddenly called a few nights ago and found
her suffering from purulent peritonitis, which
in spite of the saline treatment, whicii gave her
immediate relief, resulted in a fatal termination

a day or two later. He had been very much
struck with the immediate relief from the

frightful agony atlorded by the salines. On
examining the specimen, tliere was a good deal

of .scar tissue, showiug that the ulcerating

process had been going on and repeating itself
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for a considerable . time. There was also

parenchymatous degeneration of the heart.

]Jr. lieddy also referred to another case. A
nurse in the hospital, who died from the same

cause and very much in the same way. Dr.

Lapthorn Smith spoke strongly in favor of the

snline treatment for peritonitis. He felt sure

that he had had several cases of commencing
])eritonitis, which had been saved by prompt

resort to this treatment. This was especially

satisfactory, as it was well known that the

opium treatment was almost always fatal. Dr.

Shepherd expressed the opinion that the relief

from pain in the course of peritonitis, is decep-

tive, as it id generally the forerunner of death.

He did not attribute it in this case to the saline

treatment. Dr. Kichard MacDonald also spoke

of the absence of pain not being a reliable

evid(;nce of improvement. He had seen fatal

cases of peritonitis result from appendicitis, in

which, after two days of intense pain, there was

a sudden lull in all the symptoms, and just

when he was congratulating himself that the

patient was saved, he suddenly died.

Dr. England exhibited a man with a peculiar

pedunculated tumor hanging between the thighs,

which was growing rapidly and causing the

l)atient some inconvenience from its bulk. Dr.

Shepherd thought it was a case of inoluscum

fibrosa. Dr ^lolson reported that he had ad-

ministered ether to the patient, supposed to be a

case of anchlosis, whom he had exhibited at the

la.st meeting. The result of the test being that

there was complete immobility of all the verte-

bral articulations and the case was one therefore,

genuine anchlosis.

Dr. Hutchison of Point St. Charles exhibited

a sublingual or submaxillary calculus which
had ulcerated through the duct and the mucous
membrane of the floor of the mouth, and which
he had removed. It was about the size of a

bean. He thought these cases were rather rare.

Dr. Smith referreil to two specimens of

salivary calculus which he had removed, one

about the size of a pigeon's egg from Steno'sduct,

with considerable difficulty, being obliged to

slit up the entrance on the inside of the cheek
;

the other the size of a large almond, he had
removed with considerable difficulty, being

obHged to make an opening the wliole length of

the tonsil before he could drag the oval calculus

out. The center of the calculus Avas composed
of pus, resulting from an abscess, and the out-

side layers by accretion from the salivary fluids.

Hragrcss 0jj mdtnt^.

Stanley's recent Emin expedition was equip-

ped entirely with Fairchild's Digestive Ferments
in preference to any othcis and in the recent

attack of gastritis from which Mr. Stanley

suffered, he was entirely sustained upon foods

previously digested with Fairchild's Extractum
Pancreatis.

DIABETIC COMA AND ITS TREATMENT.

Stadelraann, as the results of clinical and ex-

perimental ob.servation on this subject, comes to

the following conclu.sions :

1. Diabetic coma—apart from the accidental

coma due to other causes—occurs only in the

case of diabetic patients whose urine contains

oxybutyric acid.

2. Almost equivalent in value with the recog-

nition of oxibutyric acid is the determinntion of

the amount of ammonia in the urine ; while it

is also far easier of performance.

3. Diabetic patients with an excretion of am-
monia of more than i.i gramme per day, are in

danger of becoming severe cases of the disease.

4. Patients excreting two, four, six, and more
grammes of ammonia daily, need constant

watching by the physician, and are in constant

danger of passing into diabetic coma.

5. If the determination of the presence of

oxybuteric acid, or the estimation of the amount
of ammonia, can not be carried out, at least the

chloride of iron test should be made. If this

gives a positive reaction, oxybutyric acid is pre-

sent in the urine, and the cases answer to the

statements made in the 3rd and 4th conclusions.

The converse of this is, however^ not always
true, fo'- there are cases of diabetes with oxybu-
tyric acid in the urine, and even suffering from
diabetic coma, whose urine does not give the

chloride of iron action.

6. The.'^e severe cases in which there is an
increase of the secretion of ammonia or the

presence of oxybutyric acid with the chloride of

iron reaction in the urine, are only with the

greatest caution, and the simultaneous exhibi-

tion of alkalies, to be put upon a strict meat
diet.

7. If there is fear of the development of
diabetic coma, the patients should be put upon
full doses of the alkalies, though, of course,

with strict oversight and with proper inter-

ruptions in the treatment.

8. If .coma has already developed, lai-ge intra-

venous injections of a solution of the carbonate
of sodium and the chloride of sodium should be
given as quickly as possible ; the patient bein"
carefully watched meanwhile. The injections

should be stopped if threatening symptoms
appear, such as irregularity or marked retalia-

tion of the pulse, convulsion.s, or tem]>omry
cessation of respiration. After a time they
should be recommenced, and the process con-
tinued until the urine becomes alkaline.

9. Sul)Cutaneous injections of carbonate of
sodium are not to be commended, on account uf
the pain and deep-seated inflammation they
produce.—.4?^. Joui-. of the Med Sciences.



THE CANADA MEDICAL RECORD.

of each 7 to 15 grains.

TREATMENT OF ACNE.

lu the Revue Therayeutlque Medico-Chiriir-

(jicale, Isaacs recoinmends the following for

acne :

R.—Caniplior, ")

Vaseline, [-of each 150 griins.

Beta-naphthol, )

Precipitated sulphur 1^ ounce.

Green soap, l|- ounce—M.
Apply to the atfoctod part for from three to

lifleen minutes, according to its susceptibility.

After using this lotion, use in its place, after

thoroughly drying the skin ;

R.—Resorciu, )

Salicylic acid,
J

Oxide of zinc, 30 grains.

Vaseline, 6 dr;ichins.—M.

This is to be allowed to remain on all night,

or a less riuie if it is too stimulating, and is

itself to be followed by an emollient, such as

cold cruam or chalk powder.

TREATMENT OF METRORRHAGIA BY
ERGOTINE INJECTIONS.

When ergotine is badly tolerated by the

stomach, it is recommended that it be used in

the following manner in metrorrhagia:

The bowel having been first evacuated of

fiecal matter and the rectum washed out, a tea-

spoonful of the following is to be mixed with

two tablespooufuls of hot water and injected :

R.—Ergotine, 150 grains.

Distilled water, 2J ounces.

Glycerin, 6 drachms.

Salicylic acid, 6 grains.

—Revue Gen. de Clin, et dc Therapeutique

Aug. 6, 1890.

TREATMENT OF SYPHILIS BY RECTAL
INJECTIONS OF IODIDES.

According to the Reone Generale de Clinique

ft de TlierdpeiUique, tlie following formula may
lie used by the anus, whenever the stomach is

disordered

:

R.—Iodide of potassium, 15 grains.

Extract of belladonna, | grain.

Water, 4 ounces—^I

The solution must be warm, and is said to be

well borne and effective.

VESICULAR p:czema of the hands
In the acute form of this affection Dr. Duh-

ling recommends, as one of the best forms of

treatment, a salicylic-acid plaster, as the follow-

ing :—

R.— Atidi salicylici, 1.00 gramme (gr. xv).

Pulv. amyli, 8.00 grammes (.^ij).

Zinoi oxidi, 8.00 grammes (^ij).

Cosmolini, . 16.00 grammes (^iv).—M,

This should be applied three or four times
daily, the i)iiits being well covered with the
paste, to i)rotect the skin and exclude the air.

Should this not prove decidedly beneficial in a
few days, black-wash, followed by oxide of zinc
ointment will be advisable. IntcTnally, a tonic,
saline, aperient mixture will probably prove of
value. A drachm and a half (6 grammes) of
sulphate of magnesium, and 1 grain (0.064
gramme) of sulphate of iron in a gobletful of
water, to 1)e taken a half hour before breakfast,
daily, may be prescribetl fur the next week or
two.

In the sub-acute form a more stimulating
treatment is indicated, and a calomel ointment,
20 or 30 grains (1.28 or 2.00 grammes) to the
ounce (31 grammes) of oxide of zinc ointment,
should be ordered. In three or four days, should
no improvement take pluce, an ointment of re-

sorcin, 30 grains (2 gr:imnios),and salicylic acid,

10 grains (0.64 gramme) to the ounce (31
grammes) should be substituted, to be followed
later by a tarry wash of 1 drachm (4 grammes)
of the alcoholic solution of coal-tar to 8 ounces
(240 cubic centimetres) of water,

—

The Medical
Neto.s, August 30, 1890, p. 202.

CYCLmG AND HERNIA.
A somewhat unnecessary amount of alarm

may possibly be created on the subject of cycling
by some recent correspondence, especially as a

statement purports to have been made by more
than one medical man that cycling predisposes
to hernia. One correspondent appears to attri-

bute all the harm to sitting too high on the
machine. If danger exist it is due rather to the
fact that scarcely 5 per cent, of the riders make
any attempt to fit themselves to their machine.
As a rule, the handles are far too low, imd the
seat too far back or forward. Of the comfort of
sitting up with the handles in such a position
as not to necessitate bending the back nearly
double, we can speak from personal experience.
N"o one who has once got his handles high
enough, his feet in the right position, and his

seat at a proper angle, will ever ride his machine
so as to strain his legs, bend his back, or bruise
his perineum.

—

The Britu^h Medical Journal,
August 16, 1890, p. 399.

AMYLENE HYDRATE IN EPILEPSY.
Nache agrees with Wildermuth as to the

value of amylene hydrate in epilepsy, even
where bromides have failed, and where the
attacks are not only very frequent but severe.
He uses a 10-per-ceut. solution of the drug, and
gives from one to two tablespooufuls a day
(from 30 to 90 grains). Nache also believes
that iietit mal and nocturnal epilepsy are
benefited by the diug.

—

Medical News.
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DIGITALIS IX TYPHOID FEVER.

After a great nuraber of experiments Dr.

Leidy concludes that in the healthy adult digi-

talis lowers the temperature 1 to 1^ dcgnes,
and this diminished temperature persists for one
or two days. In typhoid cases digitalis dimin-

ishes the frequency of the pulse, the number of

the respirations, and the temperature, these three

effects being produced simultaneously.

Its use is indicated when there are symptoms
of feeble heart-action, especially when it is

accompanied by great adynamia. It is contra-

indicated when the pulse is full and bounding.
Dr. Leidy prefers the tincture in typhoid

fever, and the infusion if there be any chronic

cardiac trouble. ^loreover, he does not hesitate,

if there is gastric intolerance, to give the remedy
hypodermically, and notes successful results

when it is combined with cool water and
quinine.

—

L Union Medicals, August 7, 1890,

p. 189.
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AMMONIUM BROMIDE FUMES IX
ASTHMA.

The value of the fumes of ammonium chloride

in some varieties of bronchial and naso -pharyn-

geal catarrh, suggested the use of the bromide
salt in the same diseases complicated with

spasm. The ordinary solutions of liydro-bromic

acid were found to be useless, for the purpose,

and a strong acid, with a specific gravity of 1.7,

was substituted. This, with a solution of

ammonia, gave abundant fumes. In several

patients sutfering from asthma, a few whiffs

relieved the dyspoena at once. In some cases,

when used early, the inhalations aborted the

paroxysms.

—

Medical News, June 14, 1890.
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OLIVE OIL IN GALL-STONE COLIC.

During the last few years clinical experience

has been strongly in favor of the beneficial

results following the use of olive oil in the

treatment of gall-stones, but no adequate ex-

])lanatiou has hitherto been ottered. Dr. 1). D.

Stewart suggests an explanation which certainly

is ingenious. He believes thattho effect possibly

results from tlie decomposition of oils au<l fats

t in the duodenum into their fatty acids and
glycerine ; and he suggests that, as glycerine

in the rectum causes hyperemia, irritation, and
jtowerful reflex peristalsis, so in the duodenum
it may cause energetic reflex contraction of the

gall-bladder, cystic and common bile ducts, and
perhaps may lead to a copious outflow of

diluted bile, which would aid in expelling the

stone. He believes a free flow of pancreatic

juice is necessary fcr the splitting up of the

oil, and that the failures of the oil treatment

may, perhaps, bo explained by the concurrent

employment of ibelladonna or atropine, which
suppresses the pancreatic secretions.

—

Lancet,

June 4, 1890.

FEWER DRUGS.

It is one of the i]lusion.s and also one of the

misfortunes of the 3''oung graduate that he

leaves the university with the idea that

there are some four or five thousand drusfs

at his command, each one of which will do

exactly what it is represented to do in the

pharmacopcea. He starts in practice, is

called to his first case, tries one after the

other of half a dozen drugs which are highly

recommended, and just when he is about to

I

try the best one, his patient is transferred

to some body else, ver^- probably to an

older and more knowing practitioner, who
in the course of .50 years, has rooted out

4,9,50 of the 5,000, keeping only a few

remedies, but each one of wliich he knows

by long experience to be reliable. We
remember many instances of this in our

younger days. For instance, an old gentle-

man underourcare suffering from bronchitis

was getting worse and worse under a costly

prescription containing all the new drugs

recommended for this disease, when one of

the oldest practitioners was called in con-

sultation, and much to our 'surprise, ordered

nitrate of potash, and as a matter of fact
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cured the patient. The longer one is in

practice the smaller the number ot" druns

he will employ, and the greater will

be his success. Whenever it is po.ssibIe,

it is far better to depend upon a solution of

the alkaloid than upon tinctures and

extracts of the crude material, for the rea-

son that one ounce of the advaloid may rep-

resent all the way from a cwt., to a ton

of the raw material, it being well known
that plants gathered in different countries

anil at different seasons of the year vary

enormously in the amount of active

material they contain.

Instead of ordering tincture of nux vomica

we should order liquor strychniae ; instead

of tincture belladonna, we should use liquor

atropiae ; instead of crude aloes, aloine :

instead of opium, morphine : instead of

hyoscyanms, hyoscyamine
; and so on. For

those who keep their own medicines, there

are two ways of using these active princi-

ples ;
either in the form of tablet triturates

from a thoroughly reliable maker, or else

to purchase the alkaloid and to make
alcoholic solutions of the strength of four

grains to the oz. We say alcoholic solu-

tions, because made of distilled water alone,

they will not keep. It does not require

that the alcohol should be pure, as between

25 and 50 per cent, of it will be sufficient

to prevent the growth of bacteria ; or if

there is any objection to alcohol, then 25

per cent, of glycerine will do. The strength

of any of these liquors is invariabl}* jgo of a

grain to the minim or one half grain to the

drachm.

New drugs are constantly being introdu-

ced, and out of every one hundred brought

before the notice of the profession, perhaps

one becomes permanent in the pharma-

copoea; but it will be better that the ex-

periments should he made, not by the

youno- practitioner, who can ill afford to

lose his one patient because the new drug

fails, but by the hospital and dispensary

physician who can establish the worthless-

uess of the majority of them without in-

jury to ids practice. Many of the new
drug.s, while not being worthless, are not so

good as the best of theii' particular class,

and it is unwise to lay aside a well tried

and reliable remedy for one which often

fails.

DR. ROBERT COSTIGAN.

We record with feelings of pain the death of

Dr. Robort Costigau, which took place at Los

Lunas, New Mexico, tlie cud of October, where

he had resided for a number of years. Dr.

Costigan wa^ a native of Montreal and was

omplojed for sometime by the old drug firm of

Lamplogh & Caiupbell, Avhich he left to study

Medicine at Bishop's College in this city. He
was among the first to enter as a student of that

school in its organisation in 1871, and the first

graduate to receive his entire medical education

within its walls He gi-aduated from Bishop's

in 1874 taking the prize for the best final ex-

amination. He had formerly taken in 1872,

the Junior prize in Practical Anatomy and iu

1873 the Physiology prize, for the second time,

Dr. Costigan was held in high estimation by all

who knew him, and his death at an early age

will be heard of with regret. His body was

brought to Montreal and interred.

PERSONAL.
Dr. J. M. Jack (M. D. Bishop's 1889), has

been elected Dermatologist to the Montreal
Dispensary.

Dr. Lal'ontaine of Waterbury, Conn. (M. D.
Bidiop's 1884), was in Montreal the end of

Octoher, and paid a vi.'sit to his Alma Mater.

]Miss Grace Ritchie and Miss Maude Abbott,
both B. A. of McGill University, are attending

the Medical courses of University of Bishop's

College.

Dr. J. M. Jack(M. D. Bishop's 1889), who has

decided to devote himself to Dermatology, has

left for Vienna, where ho will devote a year in

studying up his specialty.

Dr. Lefebvre of Vancouver B. C, was in

Montreal tl'c early part of November, and at-

tended the meeting of the Medico - Chirurgical

Society on the evening of the 7th.

1 he many friends of Dr. George Ross, Vice-

Dean of the Medical Faculty of McGill Uni-
versity, will learn with great pleasure of his

steady convalescence from his recent illness.
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Dr. Thorburn Jr.," of Toronto, sailed from

2sew York on the 26th Xovember tn route for

Berlin rt Dr. Koch. Dr. Thorburn only re-

turned home in September after a prolonged

absence in Europe.

Dr. Foley (M. D. Bishop's College 1880) who
has devoted himself to Dermatology for the last

five years, is surely gathering around him a

numerous clientele. In answer to a cones-
j

pondent we give his address, viz., 55 Union
|

Avenue.
}

Dr. Homer E. Mitchell (M. D. Bishop's
,

College 1878), of Stanbridge Station, was in

Montreal the end of Xovember and made a

visit to his Alma Mater. Dr. Mitchell is now
one of the leading physicians in the Eastern

^

Townships, and has a very extensive practive.
|

1 )r. George T. Eoss, Professor of Physiology

in Bishop's College, Faculty of Medicine, left
;

for Germany on the 24:th Xovember to study !

Dr. Koch's lymph discovery. He will represent !

officially his Faculty, and he carries with him
!

lettei-s of introduction, which will very materi-
;

ally assist him in his work.
|

Dr. McGaunou of Brockville, Ont., (M. D.
i

McGill 1887), is a member of the Medico-Chi-
!

rurgical Society of Montreal, and attends its i

meetings with great regularity. In coming over
_

ahundred miles for this purpose, lie sets a noble
|

example to some of our big city members, who
|

can seldom be induced to travel a few hundred
I

yards for the same purpose.
'

Dr. Thos. Bulmer (M. D. Victoria College

1877), who practised for a short time in this

city after taking his degrees passed through
i

Montreal a short time ago, en route for Victoria,
I

British Columbia, where we learn he has opened
an office. During the interval Dr. Bulmer has

been in Xew Guinea, Xew Zealand, and Aus-
tralia. At Victoria he was for some time Qua-
rantine Superintendent. His health being poor
he returned to England, and settled in Leeds,

whence he left the past summer for Canada.

Dr. Elder (M. D. McGill 1884), has removed
from Huntingdon, P. ^. to ^Montreal. Before

he left, on the evening of the Gtli Xovember, at

a public meetiug, largely attended by the prin-

oi]ile inhabitants of Huntiugdou and neighbor-

hood, he was ]ireseuted with a very flattering

address, substantial recognition of the estim.ation

in which he was held, in the shape of three

carvers in a handsome case, and three .silver

dishes. We congratulate Dr. Elder on this plea-

sant episode in his life, and welcome him to

Montreal, where lie will soon occu]>y, we feel

sure, a distinguished ])osition.

"NVe regret that ill Inalth has compelled Dr.

E. H. Trenholm to relinquish practice in Mont-
real. He left the city the end of October with
the intention of going to Los Angeles, on the

way .><topping over for a short time at the Sanit-

arium at Battle Creek, Michigan. It is the

wish of all his friends that the cliange will be
beneficial, though we hardly think it likely

that he will ever again be able to stand the
viscissitudes of our Canadian climate. During
his long career here he established the reputa-

tion of being a bold, judicious and succes.sful

operator in the realm of gynecology.

BOOK NOTICES.
Isdex-Cat.vlogie of the Library of the Surgeon-

General's Office, United States Army. Au-
thors and Subjects. Volume XI. Phfedronus-
Regent. Washington: Government Printing
Office, 1890.

This wonderful work is gradually nearing com-
pletion. We see that so far 115,000 books and
pamphlets and 3-50,000 journal articles have been
indexed already. Such a costly and laborious
undertaking is well worthy the richest and most
industrious nation on earth, which alone could
undertake it.

Text-book of M.vteria Medica fob Nurses. Cora-
piled by Lavinia L. Dock, graduate of Bellevue
Training School for Nurses; Superintendent
of Grace Memorial House. G. P. Putraan's
Sons. The Knickerbocker Press, 1890. For sale

by Wm. Foster Brown & Co., 233 St. James
Street, Montreal. Price $1.25.

So many young ladies now are adopting the
noble vocation of nursing, some sQch work as the
book before us may become necessary in order to

give the former an elementary knowledge of the
drugs and the remedies which thej' may be called

upon to administer.

May's Diseases of Women, being a concise and
systematic exposition of the theory and
practice of gynecology for the use of students
and practitioners. Revised by Leonard T.

Ran, M.D., with thirty-one illustrations on
wood. 12 mo., 370 pages. Philadelphia ; Lea
Brothers & Co., 1890.

This is a remarkably concise but complete com-
pilation of the sultject taken from a dozen of the
best treatises and journals on Diseases of \Vomen.
We have looked up several chapters and find all

\
the author's statements to be correct. It is remark-

'. able how much information can be got into a
! small work like this by condensation. We can

I

recommend it to students and busy practitioners

i who wish to get at the gist of the subject without
spending time which they can ill atlord to hunt
up what they want to know in the fearfully prolix

systems of gynecology.

Bartlev. Medical Chemistry. A text-book for

Medical and Pharmaceutical Students. By E.

H. Bartlev, M.D., Associate Professor of

Clieiiiistry at the Long Island College Hospital.
President American Society of Public Analysts.
Witli over 40 Illustrations. Second Edition,

> enlarged. 12mo. Cloth, S2.50. P. Blakiston,

Son & Co., 1012 Walnut Street, Philadelphia.

This is a complete but handy sized text-book,
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divided into four parts. Part I is devoted to

Pliysies, the chapter on electricity being ex-

ceedingly interestiniT. Part II deals with

Theoretical Chemistry ; Part 111, Inorganic

Chemistry ; Part IV, Organic Chemistry. Tins
latter is well written, and deals fully with nearly

all the most recently discovered substances, sncli

as ptomaines and the coal tar grouj), such js

antifebrin and phenacetin. In addition to these

four parts there is an appendix containing analyses

of the various fluids of the body, and a glossary

or dictionary of the most used chemical terms.

The printing closely covers over 400 pages, but
being printed on good paper it makes easy and
pleasant reading. Although we do not pretend

that it is the best work we have ever seen on the

subject, we can safely say that it is one of the best

we have ever seen for its size and price, and it

appears to be thoroughly up to date.

A CoMPEND OF Equine Anatomy and Physiology, by
Wm. R. Ballon, M. D. Professor of Equine
Anatomy, and formerly Lecturer on Physio-

logy, New York College of Veterinary Surgeons,

&c. With 29 graphic illustrations selected

from Chanocan's "Comparative Anatomy."
Philadelphia, P. Blakiston, Son & Co. 1890.

pp. 205. Price $1.00

This little book forms one of the " Quiz-Com-
pends" series, and seems to be a very good work
for veterinary students, whereby they can get up
their anatomical knowledge for examinations.

Essentials of Practice of Medicine, abridged in

the form of Questions and Answers, prepared
especially for Students of Medicine, by Henry
Morris M. D., visiting Physician to St. Joseph
Hospital, Fellow College of Physicians, Phila-

delphia, with a very complete appendix on
the examination of the urine, by Laurence
Wolff, M. D., demonstrator of Chemistry, Jef-

ferson Medical College, Philadelphia. W. B.

Saunders, 913 Walnut St., 1890.

This is a work of over four hundred pages, con-

venient in size, well and clearly printed upon
beautiful white paper. It is a multnm in parvo,

and yet in its brevity, care evidently has been
taken not to sacrifice essentials. Although the

book forms one of Saunders' question compends,
and has therefore been prepared to assist final

students in preparing for degree examinations, yet

it is full enough, to justify it being of excellent ser-

vice to busy practitioners. It is just such a publi-

cation as sliould always be at hand on the library

or consulting-room table. A five minutes perusal

of it at any time would refresh the memory on the

enscniial symptoms diagnosis and treatment of any
diseases. The chapter on chest diseases we regard

as of great excellence. We have seldom seen so

much put into such small compass and so well put

together. The cost of such a book is money well

invested. The appendix on " The Examination of

Urine" helps to elucidate the principals and diffi-

cnlt points in Urinalysis.

of Question Compends, and the little volume will

doubtless prove to be equally as serviceable as an
aid to tlie pliarnuiceutical student as its predeces-
sors have been, each in tlieir individual line of re-

searcli. It covers a great deal of ground in small
compass, and the matttir is well digested and
arranged and so printed as to be convenient in use

and attractive to tlie eye. Tiie "research ques-
tions" are a valuable feature of the book, an<l,

properly used, will lead the student to a profitable

study of the pharmacopoeia. It is a very credit-

able little book, and is well worthy of careful per-
usal.

Wood's Medical and Surgical Monographs, con-

sisting of Original Treatises and Reproduc-
tions, in Englisli, of l)ooks and Monographs
selected from the latest literature of foreign

countries, witli all illustrations, etc. Contents
The Treatment of Uterine Aflections by Mas-
sage ; by Dr. Eugene Arendt. Cosmetics ; a
treatise for physicians ; by Dr. Heinrich
Paschkis. On atTec'tions of the stomach in

diseases of the male genital organs ; by Dr.

Alexander Peyer. Published monthly, price.

$10.00 a year, single copies, $1.00. Noveml)er,
1890. New York ; William Wood and Company
56 and 58 Lafayette Place, 1890.

Essentials of Practice of Pharmacy. Arranged
in the form of questions and answers. Pre-

Eared especially for pharmaceutical students,

y Lucius E. Sayre, Ph. G. 179 pages, Itimo,

$1.00. Philadelphia: W.B.Saunders, 1890.

This is one of the well-known Saunders' series

A Practical Treatise on Impotence, Sterility and
Allied Disorders of the Male Sexual Organs

;

by Samuel W. Gross, A. M., M. D., LL. D.,

Professor of the Principles of Surgery and
Clinical Surgery in the Jeflerson Medical Col-

lege of Philadelphia, etc. Fourth edition, re-

vised by F. R. Sturgis, M. D., 8vo; pp. vii.

—

173. Philadelphia : Lea Brothers & Co. 1890.

The rapid sale of three editions of this work and
its translation and publication in foreign langua-

ges, attest its value and appreciation by the medi-
cal profession. Those who have not done so

already should secure a copy of this new edition,

as it explains many pathological conditions that

are of interest to the general practitioner. The
publishers have finished the little volume in their

usual excellent manner.

A Text-Book of Comparative Physiology. For
Students and Practitioners of Comparative
(Veterinary) Medicine. By Weslev Mills,

M.A., M.D., 1). V. S., Professor of Physiology
in the Faculty of Human Medicine and the

Faculty of Comparative INIedicine and Veterin-

ary Science of McGill University, Montreal;
Author of a Text-Book of Animal Physiology,

etc. With 476 iUustrations. Cloth, 8vo. Pp.

636. New York : D. Ai)pleton & Co. Cincin-

nati : R. Clarke & Co. Price, $3.00.

This work, following closely upon the author's

large work on animal physiology, will no doubt be

aiHorded the same favourable reception. Though
this work was prepared primarily for the use of

students of veterinary medicine, and veterinary

practitioners, yet pliysicians who are engaged in

iiealing the diseases of their I'ellow-men will find

tliat the study of it will be of equal value to them-
selves. A great part of the work is devoted to

treating pliysiology in general. The study of the

characteristics of muscular tissue is made particu-

; larly interesting. Instructors of physiology will
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do a great deal toward^ advancing the knowledge !

of their pupils by recommending to them the

Iierusal of this volnma There are but very few-

works upon veterinary physiology. We believe

that until quite recently students attending veter-
j

inary colleges have been under the necessity, for

the most part, of studying works on human physi-

ology to obtain their required knowledge. The
work of Prof. Mills will consequently supply, in a

very effectual way, one long felt want.

" Ointments and Oleates, Especially in Diseases

OF the Skin," by John VV. Slioemaker, A.M.,

M.D., Professor of Materia Medica, Clinical

Med., etc., in the Medico-Chirurgical College

of Philadelphia. Second edition, revised and
enlarged. F. A. Davis, publisher. Price,

$1.50 nett.

Probably no other man in the world has given

so much attention to external applications in the

various di.seases of the skin as Dr. Shoemaker, and
the results of his studies and experience is em-
bodied in this work. The use of the oleates in

medicine has increased of late, and would probably

come int<) more general use if physicians hud rejidy

formulas for their preparation. This, the book
amply provides for. Indeed, there is scarcely a

formula in the English, German or Spanish pharma-
copise that is not to be found in it. It is invaluable

as a ready reference when ointments or oleates are

to be used, and is serviceable to both druggist and
physician.

Savnders' Question Compends. Essentials of Dis-

eases OF the Eye, Nose anu Throat. By
Edward Jackson, A. M., M. D., Professor of

Diseases of the Eye in the Philadelphia Poly-

clinic and College for Graduates in Medicine,

etc., and by E. Baldwin Gleuson, S.B., M.D.,

Surgeon in charge of the Nose, Throat and Ear
Department of the Northern Dispensary of

Philadelphia, etc. With 118 illustrations.

Philadelphia: W. B. Saunders, 91^5 Walnut
street. 1890.

Tliis number of the Question Compends is fully

up to the high standard of the excellent series of

which it forms a very essential i)art. While its ar-

rangements does not materially differ from the

others of the series its use is designed to be some-

what more extensive. ^lost of tlie compends are

chiefly adapted to the use of students in reviewing

and preparing for examinations. This one is ap-

I)licable not only to the students' purposes, but

may be appealed to with confidence and profit by

the general practitioner. The manner of bringing

out the points by asking questions is excellent, and
gives a definiteness to the information, which
renders it especially apt to remain impressed upon
tlie»mind. The chapters upon refraction are parti-

cularly plain and easily understood, and will be

acceptable to those who liave been deterred from

studying tliis abstru.se subject l)ecause (jf the ma-
thematical problems usually attending it. The
(chapters on the nose and throat are also clear

and concise. In fact clearness and directness

characterize the little work throughout. Quite a

number of illustrations (considering the size of the

book) of an extremely liigh character are spread

over its pages.

A Manual of Public Health. By A. Wyntee
Blyth, M.K. C. S., L. S. A., Barrister-at-Law,

Medical Oflicer of llealtli and Public Analyst

for St. Marvlebone. London and New York :

MacMillan'& Co. 1890.

This is a work which has been written for the
guidance of Medical Health officers and officials

under them. Section I. treats of Vital Statistics.

Section II. Air Ventilation and Warming. Section
III. Meteorology. Seci^ion IV. Water Supply. Sec-
tion V. Drains, Sewers, SeM age Disposal. Section
VI. Nuisances. Section VII. Disinfection and Dis-

infectants. Section VIII. Zymotic Diseases. Sec-

tion IX. Isolation Hospitals. Section X, Food and
Diet. Section XI. Tlie Duties of Sanitary Officers.

Section XII. Inspection of Food. We have given
this work a careful perusal, and have great
pleasure in testifying to the thorough and con-
scientious manner in which the author has pre-

pared his work. The articles on nuisances and on
tubercle are exceedingly interesting. The whole
history of the exijerimental study of the tubercle

bacillus from the time of its discovery almost to the
present day is fully recorded, and directions are
given for the artificial cultivation and weakening
of the plant. It throws a great deal of light upon
Koch's work in this direction. Every member of

Boards of Health should at once procure this book.

A Tre.\tise on the Diseases of Infancy and Child-
hood. By J. Lewis Smith, M.D., ('linical Pro-
fessor of Diseases of Children, Bellevue Medi-
cal College, New York, &c. Seventh edition.

Thorouirhlv revised witli fiftv-one illustrations.

Philadelphia : Lea Brothers & Co. 1890

This work has been so long and favorably known
as a standard text-book that the task of the re-

viewer is a very light one. It iias been so often

revised that the author has been able to make it

almost perfect. As he says in his preface, "since
the issue of the sixth edition of this treatise in

1886, so many additional facts have' come to light

relating to the etiology, nature and treatment of

the diseases of children, that the necessary revi-

sion has i)roduced virtually a new book. In the
amount of information presented, the work may
properly be considered to have doubled in size, but
this real growth has been accommodated without
rendering the volume inconveinently large." A
paper by Dr. Joseph O'Dwyer on Intubation has
been added, which is very interesting. We may
add that the \fork covers nearly 900 pages, and has
a carefully arranged index; the whole being gotten
up in Lea Brothers usual first-class style.

Dictionary of PR.\cricAL ^Medicine by Various
Writers. Edited bv James Kingston Fowler,
M.A., M.I). Philadelphia: P. Bl'akiston, Son
ct Co., 1012 Walnut street.

This isJ a work which merits more than a passing
notice in our columns. On looking over the list of

contributors we notice the names of many of the
ablest of the younger men, the majority of them
being assistant physicians and assistant surgeons
at the great hospitals of London, although some of
them, such as Herman, are among tiie senior men
on tlie stafls. Tiie efiect of employing the new
generation in its preparation has had a distinct

and decided efiect in the character of the work,
principally evidenced by the newness and con-
cisene.ss of the information given on each subject.

On looking over tiie index which is i)laced at the
beginning of the book we can see that hardly any-
thing- of importance uertaining to medicine has
been left out. Although it covers nearly a thou-
sand pages of pretty fine print we can hardly ex-
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pect that each subject conld be treated exhaustively
in that space, but we think that tliis is out of })hu;e

in a dictionary when everytliing sliouUi be short
and to the point. Tliere is a tone of conservatism
but fairness all throujih it, especially on Diseases
of Women by Herman, which is characteristic of
English writers, and which renders it a safe book
to refer to.

Sai'ndeks' Questiox-Compends, No. 15. Essentials
of tiie Diseases of Children, arranged in the
form of Questions and Answers; prepared
especially f<jr Students of Medicine, by Wil-
liam M. Powell, jNI.D., IMiysician to the Clinic
for the Diseases of Children in tlie Hospitiil of
the University of Pennsvlvauia. W. B. Saun-
ders, 913 Walnut street, Piiiladelphia.

There can be no doubt that this little volunie
will prove highly accei)tablo both to tlie final year
student as well as the young physician ; for no one
subject receives so little attention during the four
years medical course, and yet none are of more
imjiortance to the junior ])ractitioner, who is cast
adrift from his Alma Mater with but a small
amount of knowledge as to how to tleal with the
many diseases to which children are heir. Tlie
book is arranged in questions and answers, in this
way j)lacing before the student in a very few lines

and in a concise and easily remembered manner
that which in an ordinary work on Diseases of
Children would require several pages of reading to
give a like amount of information. We can heartily
recommend this to our readers.

The Medical Bulletin Visiting List or Physician's
Call Recokd. Arranged upon an original and
convenient monthly and weekly plan for the
daily recording of professional visits. Price
$l.-2o. F. A. Davis, Medical Publisher and
Bookseller, 1231 Filbert street, Philadelphia,
Pa.

Having used this visiting list for several years
past we can speak most higldy of its utility and
labor-saving qualities, as the names of patients
only require to be re-written once a month. This
visiting list contains a Calendar for the last

six months of 1890, all of 1891 and 1892 ; Table
of Signs to be used in Keeping Accounts; Table of

Fees ; Dr. Ely's Obstetrical Table ; Tables for

Calculating the Number of Doses in a given 1^,

et^'., etc. ; for Converting ApotJjecaries' Weights
and Measures into Grammes; Metrical Avoirdu-
pois and Apothecaries' Weights; Number of

Drops in a Fluidrachm; Graduated Doses for

Children; Graduated Table for Administering
Laudanum ; Periods of Eruption of the Teeth

;

The Average Frequency of the Pulse at Dilferent
Ages in Health ; Formula and Doses of Hypoder-
mic Medication; Use of the Hypodermic Syringe;
Forinulse and Doses of Medicines for Inhalation;
FormuliB for Suppositories for the Rectum; 1 he
Use of the Thermometer in Disease; Poisons and
their .-Vntidotes; Treatment of Asphyxia; Anti-
Emetic Remedies; Nasal Douches; Eye-Washes,
etc.,etc. It is evident to every one tiiat this is,beyond
question, the best and most convenient time and
labor-saving Physician's Pocket Record Book ever
published. Physicians of many years' standing
and with large practices pronounce tiiis the best
list they have ever seen. It is handsomely bound
in fine, strong leather, with Hat, including a pocket
for louse memoranda. It is compact and con-
venient for carrying in the pocket. Size, 4x6|

inches. In three styles. No. 1, Regular size, to
accommodate 70 patients daily each month for one
year, Jl.LT) ; ^'o. 2, Large; size', to accommodate 105
patients daily each month for one year, $1.50; No.
;>, In which the " Blaid<s for Recording Visits in"
are in removable sections, $1.75.

The Physicians VisiriNfi List for 1891. (Fortieth
Year of its Publication.) P. Blakiston & Son,
publishers, 1012 AValnut Street, Philadelphia.
Price ^1.00 to $1.75 according to size.

Contents:—Almanac for 1891 and 1892. Table
of Signs to be used in keei)iiig accounts. Marshall
Hall's Ready Method in Asjjhvxia. Poisons and
Antidotes, revised for 1890. The Metric or French
Decimal System of Weights and Measures. Dose
Table fur 18!(1, by Hobart Amory Hare, M.D.,
Dcmoustrater of Therapeutics, Universitv of Penn-
sylvania. List of new Remedies, revised fur 1891.
Aios to Diagnosis and Treutment of Diseases oi
the Eye, Dr. L. Webster Fox, late Clinical Asst.
Eye Dept, .Tefferson Medical College Hospital, and
G. M. Gould, IM.D., 0])hthalmic Surgeoii to the
Philadelphia Hospital; Clinical Chief Ophthalmo-
logical Dept., German hospital, Philadelphiu.
Diagram Showing Eruption of Milk Teeth, Dr.
Louis Starr, late Prof, of Diseases of Children
University Hospital. Philadelpliia ; Physician to
the Children's Hospital. Posological Table, Mea-
dows. Disinfectants and Disinfecting. Examination
of Urine, Dr. J. Daland, bast'dvpon Ti/koii'h" Practical
Examination of the Urine." (ith Edition. Incom-
patibility, Dr. S. 0. L. Potter. (Taken from Dr.
Putter's Handbook of Materia Medica, Pharmacy
and Therapeutics, 2d Edition.) A New Complete
Table for Calculating the Period of Utero-Gestation.
Sylvester's Method for Artificial Respiration.
Illustrated Diagram of the Chest. Blank Leaves,
suitably ruled for Visiting Lists, JMonthlv Memo-
randa, Addresses of Patients and others ; A"ddre.sses
of Nurses, their references, &c. ; Accounts asked
for; Memoranda of Wants ; Obstetric and Vacci-
nation Engagements : Record of Births and deaths

;

Cash Account, etc.

We have used this visiting list for the last 10
years and could not do without it. It has saved ns
hundreds of dollars during that time. If you have
not tried it, order it from your stationer at once and
you will find it worth many times its cost.

The Physician's all-requisite Time and Labor-
Saving Account-Book

; being a Ledger and
Account-Book for Physicians' Use, Meeting all
the Requirements of the Law and Courts.

We may mention a few of the superior ad-
vantages of TIte I'hymnan'fi aU-Iieiiumte Tnne-and
Lai<nr-,Savhig Account-Book, as foll«jws:—1. Will
meet all the requirements of the Law and
courts. 2. Self-explanatory ; no cij)her code. 3.
Its completeness without s"acrificing auvthing. 4.
No posting; one entry only. 5. Universal ; can be
commenced at a'ly time of the year, and can be
continued indefit ely until every account is filled,
t). Absolutely \u> waste of space. 7. One person
niust needs to \',c sick every day of the vear to fill

his account, or might be ten years about it and re-
quire no more than the space for one account in
this ledger. 8. Double the luimber and many times
more than the number of accounts in any similar
book

; the oOO-page book contains space" for 900
Accounts, and the G00-])age book contains space for
1800 accounts. 9. There are no smaller spaces.
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10. Compact without sacrificinfr completeness

;

every account complete on same page—a decided

advantatre and recommendation. 11. Uniform size of

leaves. 12. The statement of the most complicated

account is at once before you at any time of month
or year—in other words, the account itself as it

stands is the simplest statement. 13. No transfer-

rin<; of accounts, balances, etc. To all physicians

desiring a quick, accurate, and comprehensive
method of keeping their accounts, we can safely say

tliat no book as suitable as this one has ever been
devised. Net prices, shipping expenses prepaid*

No. 1. 300 Pages, per 000 Accounts per year. Size

10x12 Inches. Bound in | Russia, Raised Back-
Bands, Cl<ith Sides, So.OO in the United States, and
So-50 in Canada (duty paid). No. 2. 600 Pages, for

1800 Accounts per vear. Size 10x12 Inches, Bound
ill i Russia, Raised" Back-Bands, Cloth Sides, $8.00

in the United States, and $8.80 in Canada (duty

paid). V. A. Davis, Medical Publisher and Book-
seller, 1231 Filbert Street, Philadelphia, Pa.

" Epilepsy, its P-MHOi-OG-i and Tkeatment," a prize

essay, by Hobart Amory Hare, M. D. F. A.

Davis, Publisher, Philadelphia. Price, $1.2.5.

This essay received the prize of four thousand
francs from" the Royal Academy of Medicine, in

Belgium, in 1889. It is not only a resume of the

views held by the best minds of the profession,

but a careful "analysis of the causes which produce

epilepsy. The reader cannot fail to be impressed

with the author's logic, and concludes with him,

that "tlie treatment of epilepsy in the past has

been as unwise as the treatment of most other dis-

eases." His i)lans of treatment, while varying

little as to the remedies to be employed, yet varies

in this, tliat they are not given in any individual

case, simply because they have succeeded in a

former one, but that they are indicated by the

peculiar phase of the disease, and the constitutional

peculiarities of the patient This work is not only

unique, but will fully repay reading. Any practi-

ti(juer liaving a single cas"e of epilepsy under his

observation should have a copy of this little volume.

A Maxi.'.\l of Auscultation and Percussion. Em-
bracing the Physical Diagnosis of Diseases of

the Lungs and Heart, and of Thoracic Aneur-

ism. By Austin Flint, M. D., LL. D., Professor

of the Principles and Pradice of Medicine and
of Clinical Medicine in the Bellevue Hospital

Medical College, etc., etc. Fifth edition,

thoroughly revised. By J. C. Wilson, M. D.,

Lecturer of Physical Diagnosis in the Jefferson

Medical College, etc., etc. Illustrated with

wood-cuts. Philadelphia : Lea Brothers &
Company. 1890. Price $1.50.

Physical diagnosis is an all-important subject,

for the more skilled we are in percussion and
ajiscultati(jn the earlier will we be capable of dis-

covering signs of incii)ient disease and hence be

better able to arrest the various pathological

inroads. This little volume is entitled to position

as one of the da.ssics in medicine, giving the i

results of the investigatifiiis of one of the best ob-

servers that ever graced our profession. Tlie dear-

UHSS and appropriateness of his style greatly

enhance its value. To the student during his
|

lioapital attendance this little liook should prove

extremely elHcacious.

PAMPHLETS received. i

Laparotomy for Intestinal Obstruction. By !

Cornelius Kollock, A.M., M.D., Chcraw, S.C.
j

The Treatment of the Morphine Disease. By J
|

B. .Mathewsun, M.D. Home for Habitues, Brook- i

lyn, N. Y. '

j

Any of these would probably be mailed to our
readers on requesting their authors to do so, and
by enclosing postage stamps.

i

The Animal Suture, its Place in Surgery. By

I

H. 0. Marcy, A.M., M.D., L.L.D., Cambridge, Mass.
I'his is a most interesting history of the subject,

! and the author moreover makes a strong plea for

this suture.

I The Relation of Bacteria to Practical Surgery.
i The Address on Surgery delivered before the
Medical Society of the State of Pennsylvania, By

j

John B. Roberts, A.M., M.D., Professor of Surgery

I

in the Woman's Medical College, Philadelphia.

j

Suppurating Endothelioma. ]Myo-fibrous in a

I

condition of Necrobiosis. Remarks on treatment of

I the Pedicle. By Mary A. Dixon Jones, M. D.,

:
Brooklyn, N. Y. The talented authoress makes a

I strong priority claim for the combined method of
amputating the uterus by abdominal section, and
afterwards removing the stump by vaginal hys-
terectomy, which we believe is to be the ideal
method of the future.

Eight cases of Thyroid Cysts and Adenomata,
treated by enucleation. By Charters J. Symonda,
M. D., Lund. Assistant Surgeon to Guy's Hospital.
In the concluding remarks the author says of the
eight ca.ses, six were in women and two in men.
Six of the patients were thirty or under, while one
was fifty-four. Several methods have been adopted
in the treatment of cysts of the thyroid gland. Of
the two leading plans, one is that of injecting per-
chloride of iron and setting up of suppuration, and
maintaining drainage. This is known as Macken-
zie's, upon which a recent communication has been
made by Mr. Howell. This plan takes as a rule
many weeks, and is often attended with severe
hectic fever. Its chief merit lies in the small re-

sulting scar. Leaving this plautostand on its own
merits, Symonds prefers one that leads to a rapid
recovery in a few days.

The Insane in the Province of Quebec. By Dr.
A. Vallee, Medical Superintendant of the Quebec
Lunatic Asylum. The author's conclusions are as
follow s :

—

1. Insane asylums should retain their character
of hospitals for treatment and be reserved as much
as possible for dangerous or curable patients ; 2.

As it is generally admitted that mental diseases
are all the more curable according as they are re-

cent, the legislation should make the conditions of
admission as easy as possible for patients who are
to be treated ; 3. Labor should be organized as a
means of treatment in our asylums,and workshops
should be set up in them and agricultural work
made more general so as to provide occupation for
the able-bodied insane ; 4. Imbecile and idiot

children should be placed in institutions where
eflbrts would be made to educate them and teach
them trades which would enable them to earn
their living ; 5. Asylums for inebriates should not
receive onliiiary insane patients for such a com-
mingling gives rise to serious drawbacks ; H. The
uncleanly and demented patients should be placed
in refuges where they would receive the treatment
they require at a lower cost than in the asylums;
7. Tiie medical board should be authorized to
hand over to families who are able to take care of
them, certain harmless, quiet and incurable patients
who are able to work under supervision; these
patients to be sent back to the asylum when
necessary ; 8. The system of discharges on trial

shyuld be made more general for harmless patients
with provision for their being at once sent back if

necessary.
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GYNECOLOGY IN GENERAL
PRACTICE.

By A Lkpthorn Smith, B. A., M. D., Gynecologist to the
Montreal Dispensary, Surgeon to the Women's Hos|)itai,

Montreal.

This important department of medicine

has made such wonderful and rapid pro-

gress and has extended its domain indirectly

SO much in the human body that the gene-

ral practitioner must have great difficulty

in keeping up with its advances. No sooner

is one book out than another is announced

to appear, and when it is purchased, a

method of treatment in the first is con-

siderably altered and modified in the second.

I purpose, therefore, to write a paper on

this subject which I hope will contain some

useful information, and especially, which

shall be up to date. A great many of the

most important cases which come into the

hands of the specialists might be just as

well attended by the family physician,

if he but recognized them in the earliest

stages, while many others which require the

most anxious attention of the specialist

niight be easily attended to and cured if

they had been sent to him sooner. A great

many of the diseases from which women
suffer began as simple congestion while

they were girls, and were due to well-

known and remediable causes, such as, for

instance, chronic inflammation and benio-n

tumors of the uterus, tubes and ovaries.

This congestion is sometimes passive in its

nature, due to mechanical obstruction of

the pelvic circulation ; which obstruction

may have been located in a tight corset

pressing upon the inferior vena cava which

receives the blood from the pelvis, or it may
be due to the tight corset pressing the liver

against the main venous trunk, and thus im-

peding the return of blood to the heart, or

the obstruction may be due to overloaded

intestines pressing upon the delicate veins

which carry the blood from the pelvis into

the common iliac veins. All these causes are,

of course, remediable, and yet the majority

of patients with diseases of the pelvic

organs come under my care with these

causes operating in full force, and it is my
hrst duty, if I wish to treat them ration-

ally, to remove the causes before attempting

to remove the effects. It is hardly credible,

but it is my daily experience, both at my
clinic and at my office, to have patients

reply that their bowels are regular every

week or every ten days. Many women
consider the c|uestion somewhat impertinent,

and answer that their bowels are regfular

when they are not so, either wilfully or

from motives of delicacy ; but I can give

my word for this, that we cannot expect to
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make any progress with these cases until

we have secured a regular evacuation every

day. The corset is an obstruction which

has been sanctioned by many years' custom,

and which women wear only to satisfy the

demand of silly men who admire a small

waist, so that.it never will be given up until

men who are about to marry shall have

been tausfht that a tijjht corset means a sick

wife.

Many of the diseases which come to me
in an advanced stage, would readily have

been detected b}' bimanual examination if it

had been made. This brings up the ques-

tion of which cases should a general prac-

tioner examine, and which should he not.

In the diseases of girls before marriage it

is rare that a digital examination is requir-

ed. The appearance of these patients alone

is almost sufficient to make a diagnosis

:

and a few supplementary questions, if

truthfully answered, places it almost be-

yond a doubt. For this reason, it is better

to instruct the mother to obtain the exact

information on those points for us. The

appearance of the girl's face, the color of

her lips, the fact that her periods are scanty

and pale in color, and that during the inter-

menstrual periods, she has a profuse dis-

charge, tells us at once that she is suffering

from anasmia. In that case, six weeks or

two months of the administration of one or

two of Blaud's pills, three times a day be-

fore meals, will bring the color to her cheeks,

arrest the leucorrhfjea and make her periods

more natui'al in quantity and quality. If,

however, she is suffering from coi stipation,

•as nearly all of them are, this will not be

sufficient, for in addition to the scantiness

of the flow, you will find that she suffers

pain with it due to congestion. In that

case you must combine aloes with the iron,

such as the pill ferri et aloes, one three

times a day after meals, more or less accord-

ing to the condition of the bowels. If the

congestion is very great and the nervous

system is in a weakened state, then a mix-

ture containing 10 minims, of phosphoric

acid, 10 of tincture of iron, and 10 of tincture

of nux vomica for each dose may be used to

improve the appetite and tone up the circula-

tion. But as this mixture is not laxative,

some mild purgative must be given in con-

junction with it until by regular habits the

patient has acquired the ability to evacuate

the bowels without medicinal aid. The

occupation and habits of women, and espe-

cially of young women and school girls,

deprives them of two important auxiliaries,

namely, sunshine and fresh air. Unfortu-

nately, there is no drug which can replace

the.se necessaries of life, so that the physi-

cian is justified in sacrificing studies, which

after all are of secondary importance, in

order that hi*^ patient may grow up robust.

Too much education has a great deal to

answer for in producing sickly girls and

still more sickly wives.

When an examination of the pelvis is

absolutely needed in young girls in order

to determine the existence or absence of a

pelvic tumor or a displacement of the

uterus, then the rectum should be used for

this purpose, as it is a serious matter even

for a physician to commit what has been

called a moral rape, if it can be avoided.

In married women, of course, this does not

hold true, for they generally know a good

deal a' )out their uterus and ovaries, and

there is not the same danger of causinof

them to have what anotht-r authority has

called, ovaries on the l)rain.

When an examination of the pelvis is

necessar}^ it should be made thoroughly,

and this cannot be done with the patient

lying in the hollow of a bed. If possible,

she should be induced to come to the office

where an examination table or chair can be

used. For that purpose, a connnon pine

table such as is used in a kitchen, answers

every need. It may be covered witli a

cushion or a folded blanket, and have a

pillow for the head, but it is absolutely

necessary that it should be short, so short

that the patient will be compelled to make
the pelvis project over the lower end, as a

thorough examination cannot be made if

she shrinks from you half way up the.
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table. For this reason it would be well

to lix a piece of board across the top of it

so that she could not get her head beyond

the other end. The feet may hang from

tlie end of the table and rest upon two

chairs, or better still, a hardwood foot rest

can be easily added on each side, which can

be slid out a distance of one and a half feet,

to rest the feet on ; but I repeat again, a

thorough examination of the pelvis can only

be made when the patient's pelvis projects

over the edge of the table. Neither need

you expect to make a thorough exannna-

tiou with one finger only. Many abnormal

growths in the pelvis are moveable and

slide away from the linger, and thus elude

detection, but with the other hand press

gently but tirmly upon the abdomen just

above tlie brim of the pelvis until it meets

the internal finger, when nothing of conse-

quence can be there that would escape your

notice. Two fingers in tlie vagina give

much more information than one, and you

will be surprised to see how little difierence

it makes to the patient. You not only can

get farther up with them, but may often

gently catch the cervix between the two

and lift the uterus up towards the outside

hand, thus determining its size and position,

as well as the presence of pregnancy and

fibroid growths. After having noticed the

condition of the uterus, slide your fingers

into the posterior cul de sac of Douglas^

where an ovary may be felt—you will know
whether it is an ovary or not by the sicken-

ing feeling which the woman will express

on the slightest pressure of it. On moving

the finjxers forwards ajjain on either side of

the uterus, with the outside hand still press-

incj the abdomen down, vou will feel the

slightest abnormality in the broad ligaments,

as also enlargements of the tubes, whether

from hydro, pyo or htemato salpynx or tubal

fcetation. In making such an examination

it is well to keep up a constant conversation

with the patient in order to distract her at-

tention and thus relax the abdominal walls.

If you cannot thus relax them, or she can-

not do so voluntarily, theu no examination

is complete, especially in stout subjects,

without an anaesthetic. You will some-

times feel with the internal finwrs a rouffh

and nodular condition of the cervix, if the

patient is 45 or 50 years of age ; if the

meno-pause has come some years before,

and if your examination, gently conducted,

causes bleeding, then you may be on the

look out for cancer of the uterus. Without

causing bleeding, you may find the cervix

nodular and enlarged, and in putting your

finger before and behind it, you will be able

to hook it on the anterior and posterior lip.c.

each ofi'ering the form of a trumpet mouth'

and on drawing the anterior and posterior

lip together with the two fingers, you wi 1

find that they can be approximated. This

is evidence of a lacerated cervix, with cys-

tic degeneration, owing to the prolonged

exposure of the cervical glands, which were

never meant to be exposed at all. This

rolling out and exposure of the cervical

mucous membrane used to be considered

and treated as ulceration of the neck. On
introducing a cusco speculum the torn lips

can be still further everted, and a stringy

mucous may be seen extending up the canal.

This is an evidence of endo-cervitis. Some-

times the lips of the cervix are enormously

enlarged. In stabbing them to the depth

of an eighth or a quarter of an inch an

ounce or two of blood may be got to flow

out of them. At the same time the diseased

cysts are punctured and emptied of their

acrid scretion. Tampons of cotton wool

thoroughly saturated in glycerine contain-

ing 10 per cent, of boracic acid should be

inserted by the aid of speculum and forceps

three days a week for two months when all

the redness and tenderness will have disap-

peared. The torn edges should then be

united after tfie removal of the cicatrical

tissue in the angle of the tear, according to

Emmett's method. Let me now say a few

words about the preparation of these tam^

pons. Take a roll of absorbent cot-

ton and divide it into 70 little cylinders a

little longer than they are thick. Then tic

a piece of linen thread eightoou inches long
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around the centre of them, leaving the two

ends about 8 inches long. When you have

seventy of these tampons made dip them

one by one into a pint of water containing

7 grains of sublimate, squeeze them out and

hang them by the threads' in a warm place

free from dust to dry. Each tampon \A'ill

then have one-tenth of a grain of bichloride.

By coloring the liquid with aniline dye

you will exactly know whether the tam-

pons have been sublimated or not. These

txmpons are then packed rather firmly in

gem jars or wide mouthed stoppered bottles

and hot boroglj'ceride (10 parts of boracic

acid diluted in 90 parts of glycerine) is

poured over them until they are saturated.

By applying one of these to the cervix 2

or 3 times a week and leavinsr it in for 48

hours congestion and tenderness of the

pelvic organs may be immensely relieved in

a month or six weeks. At the end of 48

hours the patient may withdraw^ it by the

strhig left hanging from the vagina, and she

may then give herself a vaginal douche two

or three times a day before the next appli-

cation. This matter of hot vaginal injec-

tions or douchings as it is called requires

special directions. You tell a woman to

syringe herself wnth hot water and what

does she generally do ^ She will probably

use a little two-dram glass ear syringe and

perhaps refill it a few times, making in all

about an ounce. I need hardly say that

this is useless. To be effective douching

must be performed as follows : The woman
lies on a sofa or edge of the bed w^ith a

piece of oilcloth under her leading into a

pail. The nozzle of the S3'^ringe is introduc-

ed backwards to the posterior vaginal

fornix, and at least half a gallon of water

as hot as the hand will bear is allowed to

flow with some force. Care must be taken

to plug up the centre hole of the nozzle as

severe pain is .sometimes caused by injecting

water into the uterus. Unless specially in-

structed, women will generally take an in-

jection while squatting over a ba.sin ; this

method is inefficient, because the water runs

out alongside of the syringe as fast as it

goes in without touching the uterus at all

Af? long as there is any acute inflammation,

as evidenced by tendei^ness and heat, on

dicjital examination and bv the redness on

passing the speculum, the cervix is not in a

fit condition to be sewed. For this reason

I have often been compelled to treat patients;

sent me from the country for three or four

weeks before I could safely venture to sew

up the lacerated cervix.

In cases of leucorrho?a not depending on^

anpemia or not improving under tonic iron

treatment, the following I have found toi

rarely fail me

:

Zinci sulph.

Plumbi acet., ail § j.

Mix and divide into four powders. Each

powder to make one quart of injection. Use

a teacupful as a vaginal injection three;

times a day.

In married women discharges of all kinds,,

not excepting gonorrhoea, will be speedily-

stopped by the application of a boroglyceride •

tampon every day or tw^o. Even many
cases in which theue is a discharge of pus

from the uterus are soon relieved by their

use. In single women we had better de-

pend upon injections.

Among other things which you may
readily recognize by means of bimanual

examination are the different abnormal po-

sitions and forms of the uterus. Only a

,

few of these are of any importance; thus,

the uterus may be very high up, to one

side or the other side, or it may be ante-

verted without producing any bad symp-

toms. It is only when it is retroverted,

prolapsed or sharply bent on itself that it

requires treatment. All these conditions

are due to relaxation of the muscular fibres

which should hold it up with very often

increased w^eight to the organ itself ; our

first duty, therefore, is to diminish its weight

by boroglyceride tampons, removing ob-

struction to its circulation, and our next to

tone the relaxed organ up with good food,

good air and strychnine. But the most

effective treatment wdiere there are no ad-

hesions is the coarse wire faradism with
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slow interruptions, th(^ two polos being in"

troduced into the uterus or merely into the

vagina. This sets up thousands of contrac-

tions in the muscular fibres of the uterus

and its ligaments, and so to speak puts them

through a series of gymnastics. I have had

a great many cases of relaxed condition of

the pelvic organs completely cured by this

means. When the uterus is bound down
with adhesions, faradism will of course be

useless. In this case I am in the habit of

iloing one of two thinsfs : either to gradu-

ally stretch these adhesions with the above

tampons, placing in two or three or more

each time, and occasionally painting the

vaginal roof with tr. iodine, or else makintj

one or two constant galvanic applications

with a ball electrode in the vagina. By
this means I seldom fail to stretch and ab-

sorb the adhesions and to restore the uterus

to its normal position. Or else I perform

hysterorraphy (or sewing of the uterus to the

abdominal wall) in the following manner

;

I carefully wash and scrub the abdomen

with soap and sublimate solution ; I then

make an incision in the median line as near

to the pubis as I can without risking the

bladder. I then introduce one or two fin-

gers of the left hand into the abdominal

cavity and seize the fundus, tearing it away
from the adhesions, while an assistant

pushes it towards me with a stout rod in

the vagina. When it has been quite freed

I seize it with a pair of bullet forceps near

the fundus and hand them to another assist-

ant to hold. I then with my scalpel make
a number of cross scratches as in vaccina-

tion on the anterior surface of the fundus

and then pass a curved needle, threaded

with silkworm gut, through the abdominal

wall of one side, then through the anterior

wall of the uterus, and then out through

the other side of the abdominal wound.

Three stitches are thus introduced at such

a distance from the edge of the inversion

that when they are drawn tight the ab-

dominal wound is not only closed but also

it is reinforced by the uterus behind it. I

performed this operation twice last spring

once (jn an Indian woman from Caughna-

waga, sent to me b^'^ Dr. Patton of that

place, in whom the uterus was hanging out-

side of her body and was bruised and bleed-

ing from contact with her clothes. The

pelvic fioor was so relaxed that no pe.s.sary

would have remained in. The operation

only required twenty minutes, and was not

followed by any pain or fever whatever.

Her husband came to take her home on the

14th day, the stitches having been removed

on the 10th day, but he declined to take a

cab on account of the expense, and made

her walk over a mile to the BonaventUre

depot. I was anxious lest the new adhe-

sions should have given away, but I have

been informed by Dr. Patton, to whom
I wrote to kindly examine her, that it

was firmly attached behind the symphysis

pubis. The other was a sad case of a single

lady, sent to me by Dr. Brown, whose health

and happiness had been wrecked and her

life rendered wretched by prolapse of the

left ovary, with retroversion of the uterus,

the whole firmly adherent to the sacrum.

I performed the same operation, but in ad-

dition removed the ovaries. I examined

her a few days ago, nine months after the

operation, and found the uterus still where

I had sewed it ; but it had become so atro-

phied that it was not larger than half the

adult size. Both these patients are now in

fairly good health.

I will reserve for a future communication

some remarks on the early diagnosis of

tumors of the uterus and appendages and

the importance of early operation.

SIMPLE ULCER OF THE CORNEA;
A CLINICAL STUDY FOR

NON-SPECIALISTS.*

By Casey A. Wood, CM., M.D., Pathologist to the Illinois

Charitable Eye and Ear Infirmary ; Instructor in Opthiil-

mology Chicago Post-(iraduate Medical School.

In a previous " Study " I endeavored to

point out the characteristics of phlyctenular

keratitis. Since the disease, in the later

stages, is an ulceration of the cornea it

• Prom the North Americnn Practitioner December, 1S90,
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might perhaps be classed under the above

heading, but as it presents certain features

which give it clinically a place by itself, it

is usual not to include it in the category of

corneal ulcers. Here is a case in point—

a

little boy aged 4, who has been complaining

of his eyes for a month. He has a single,

small, circumscribed ulcer occupying the

lower-outer quadrant of the left cornea.

Its edges and bottom are gray and infil-

trated, and there is a prolongation of the

infiltration outwards towards the periphery

of the cornea. He has a sero-mucous dis-

charge from his left nostril and his upper

lip and left side of the face ai'e swol-

len and dotted over with eczematous pus

tules. Most observers glancing at him

would say, at first sight, that he has

phlyctenular keratitis. On the other hand

he has not and never has had marked photo-

phobia, but sits upright and stares about

the room. It is evident that he has not had

that blepharospasm which leads the child

with phlyctenular disease to bury his face

on his mother's sbcmlder or to hide himself

in some dark comer away from the light.

Ao-ain, he has no t^'aces of eczema behind

the ears, at the comers of the mouth or

about the alae nasi—as is often the case in

true phlyctenular keratitis. The pustular

eruptions on the face are the result of irri-

tation produced by the continual discharge

of tears over the cheek. In this respect and

in the discharge from the nose the case

does resemble the conditions present in cor-

neal phlyctenulae.

Using parallel columns one might con-

trast phlyctenular ulcer with the simple

form.

Phli/ctenulnr Keratitii.

Results of bursting) Pathology
of a corneal pus- >

tale. )

Poor.

Disease of child
hood.

Almost al ways mul
tiple.

Health of patient,

;

Age.

Number.

Simple Ulcer.

( Infection of a corneal
\ ."cratch or other
( wiiund.

Ma>b(; very good.

S Usually found in
( adults.

\ Almost al ways sinprle

Verj- marked.

Usually present

)

about head and^
face

.

)
Begins as a pustule.

Photophobi.a and (

spasms of the < Often not marked,
lidd. i

Eczema.

Origin.

Usu'illy absent.

An ulcer «/> initio.

But it doqp not often happen that we are

called upon to differentiate the solitary

phlyctenula fi-om the simple ulcer occur-

rin(j in a child. Indeed the latter will

almost invariably be found in men who
pursue an active outside life. The genesis

of the disease depends upon this, for in the

majority of instances an ulcerated cornea

begins by the removal of the protecting

epithelium. This is followed by infection

of the denuded spot by micro-organisms.

These multiplj^ and form a nest, whose sides

and bottom are those of the ulcer. Abra-

sions of the cornea occur frequentl}'^ with

most of us and unless infection follows the

trauma it is soon forgotten. Every time a

fore'gn body enters the conjunctival sac

every time a grain of coal, a spec of dust,

or a piece of metal " gets into the eye " it

may scratch the corneal epithelium and

expose the individual to the discomfort and

dangers of ulcer. If the person injured in

this slight and insignificant manner have

any purulent discharge about his person, if

he be a sufferer from certain germ supply-

ing affections in the immediate vicinity of

the wound (such, for example, a^. blepharitis

marginalis, the various forms of conjuncti-

vitis, trachoma, nasal diseases, particularly

ozsena, etc.) inocculation of the wound may
follow and an ulcer form. Or he may con-

vey to the abrasion from a soiled handker-

chief, or from his hands some of those

organisms that supply infection in other

suppurations. Finally germs may float in

from the air or they may be imported by

the agent that first inflicted the wound.

Simple Ulcer of the cornea, then, as op-

posed to the virulent spreading variety,

may be described as a small, generally

single, generally central lesion with infil-

trated edges and of a grayish white appear-

ance. It does not tend to spread to any
extent although the infiltration of its edges

may become more evident. There is always

more or less pericorneal conjestion, though

in some cases, where the ulcer is indolent,

this sign may not be very well marked.

We have a typical case here, a laborer, aged
28, who was injured a few weeks ago by
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gettinjj some sa'nd into liis riirlit eye. I

have reason to know tliat his surroundings

are not the most sanitary in the world and

I am therefore not surprised to learn that

the abraded cornea did not heal up, but

shortly after the hurt developed a super-

ficial but central ulcer. In other words he

has infected the primary corneal wound.

His vision is now 6-18, or ^ of normal ; he

complains of some pain in the eye and he

is unable to do his work. There is also

considerable true photophobia, some peri-

corneal injection and a good deal of lachry-
i

mation. The ulcer presents the appearance i

of a rather dense central opacity, whosc^

edges, translucent and grayish, gradually

fade off into the transparent cornea. A
close examination shows that the excava-

1

tion made by the ulcer is a comparatively

small and shallow one, and that its nebulous

edges ar<' not produced liy destruction of

the overlying epitludium but are the result

of an infiltration of tissue changes going on

underneath the epithelial layer. Asking

the patient to stand before the window in

a half light we notice that when the

bright image of its cross bars falls upon the

centre of the cornea it is distorted or broken

in one small and central spot only—indi"

eating tlie whereabouts of the loss of sub-

stance. Outside of that the coraeal epithe-

lium presents an unbroken surface to the

window image. The opacity surrounding

the nicer must be due to some change that

underlies the epithelial layers of the

cornea.

The following pictures will indicate what
really does occur, and what the meaningr of

the infiltration is.

Figure 1 shows a vertical section of an

Figure 1. First stage of Corneal Ulcer.

a. Epithelial layer. ''• Collections of infiltrating round cells,

e. A defect in it. d. Substantia propria.

ulcer in its earliest stage. Inocculation has

occurred at c (where the epithelium has

been removed), and the anterior elastic

lamina has been destroyed, and its place

taken by migrated round cells such as one

observes in most inflammatory processes.

Isolated collections of wandering cells (as at

h) occupy various situations in the neigh-

borhood, and add to the opaque appearance

of the cornea. In both our patients it is

the congested vessels which have supplied

these wandering leucocytes. Later on it

will be seen that, when under the influence

of proper remedies, repai}- begins, these

same vessels give ofl" (new formed) branches

which extend into the true substance of the

cornea, and act as carriers of material

whereby the corneal excavation is filled up.

In the second stage (see fig. 2), the entire

epithelial layer is removed, and a free com-

munication is established between the ul-

cerated portion and its surrounding collec-

tion of leucocytes. The ulcer is now filled

with corneal debris, cellular masses, germs



80 THE CANADA MEDICAL RECORD.

and the products "of the latter. The true

substance of the cornea is invaded and the

infiltration ma}' extend half way through

the thickness of the substantia propria.

For several weeks this state of things may
remain substantially unchanged, the reme-

dies applied or the vitality of the tissues, or

both forces workinjr too;etlier, retarding the

progress of tlie disease.

No new deposits of leucocytes are form-

ed. The active germs do not increase in

numbers, and finally repair sets in. When
that begins the peri-corneal blood vessels,

whose capillaries apparently ended at the

limbus, project small delicate processes into

the substance of the cornea towards the

ulcerated spot and repair goes on here

prett}'^ much as it does in other situations,

with nmch the same results. This third

stage is represented in Fig. 3.

• ^ I

Figure 2. Second stage of simple conieil ulcer. The edges of the ulcer are .at 6 i. where the epitheleum

and anterior eUstic lamina end. The bottom of the excavation, a, is covered with tissue debris.

The outlying collections of round cells repair is complete (as in Fig. 4), the new

have been absorbed into the corneal lymph- vessels disappear and the hiatus corneal

atic spaces whose contents finally empty
: is filled by connective tissue. In other

into the pre-auricular lymph stream. When
j
words the sub -epithelial layer (of Bowman)

I

Figure 3. (After Snemisch.) Section of corneal ulcer. Beginning repair. The proliferating

epithelium has covered the bottom of the ulcer a. New blood vessels have been cut

through at p.
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and the substantia propria once destroyed

are not (in adults at least) regenerated.

Their place is taken by a lower order of

tissue and a true cicatrix is formed.

OtherAvise is it, however, with the cor-

neal epithelium. That is renewed b}' pro-

liferation from the unaffected epithelium'

covering the edges of the ulcer (see Fig. 4),

and so one observes, after healing of these

lesions, a smooth surface, reflecting an un-

broken " window image " even though the

underlying scar tissue be abundant. As

seen in figure 4 also, the new formed epithe-

lium is more abundant than normal and

sends processes into the cicatrical tissue

beneath.

Treatmient. It is very important that

the simple ulcer should be efficiently treated

as soon as possible so as to prevent or limit

the damage which, when centi'al, it often

causes to vision. As before stated central

scars, in adults especially, even when hardly

perceptible to the naked eye, may seriously

lower the visual acuity. Two things are

particularly desirable. 1st. That the infect-

ing centre with its ramifications should be

destroyed or removed, and, 2nd, that the

healing of the ulcer should be promoted.

There are several ways of attaining the

former end. One may, as Noyes suggests,

scrape out the little pocket of yellowish pus

and germs with a spud, such as is used to

remove foreign Ixxlies fi-om the eye. Or a

small drop of a 10 per cent, solution of silver

nitrate may, by means of a probe, be con-

veyed and accurately applied to the ulcer

only. It should be allowed to remain for

half a minute, after which a solution of

salt (b per cent.) kept ready for the pur-

pose is used to wash it away. Great care

should be observeil that only a very small

quantity is used, just enough to fill up or

cover the ulcer. Another good plan is to

whittle one end of a match to about one-

Figure 4. (Saemisch.) Cicatrized corneal ulcer, a. Epithelial layer, g. Edges of ulcer, e. Cica-

tricial tissue. The m;irginal epithelium has covered the scar, even (as at/) extended into

its substarce.

half its usual size, and having soaked it

thoroughly in strong carbolic acid (95 per

cent.) apply the medicated end several times

to the ulcer until the part is quite white.

Instead of strong carbolic acid a saturated

solution of resorcin, applied like it, is effec-

tive.

Some surgeons prefer the electro-cautery

in these cases, but I think it produces too

much scarring, and unless the ulceration

sjxreads, as it rarely does in the simple form,

is uncalled for. It is like taking a shot-

gun to kill a butterfly.

All these applications should be preceded

by the instillation of cocaine—2-5 per cent,

solution.
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In any event -tlie subsequent treatment

Avill Lo al)out the same. It consists cliietly

in bathing the eye thoroughly with hot

water every 3 or 4 hours and putting in a

few drops of a saturated solution of boracic

acid to which some mercuric chloride (1:5000)

has been added. Have the patient wear a

close fitting patch or shield, under which,

when it is windy or dusty, a piece of clean

borated cotton is placed, but do not allow

any bandage or handkerchief to cover the

eye and retain decomposing discharges.

Then, twice a day he should drop into his

eye a couple of drops of a 1 per cent, solu-

tion of atropine. On bright daj^s a pair of

colored glasses will be needed to relieve the

sympathetic photophobia which usuallj^

affects the sound eye.

It has been observed that certain cases,

as yet ill defined, do not progress favorably

under atropine. In such instances sulphate

of eserine (0.25 per cent.) in a saturated

boric acid solution should be sul)stituted.

One may be sure that everything is going

on well when the ulcer or its surrounding

gray infiltration does not spread. The

latter should disappear in a week or ten

days, and soon new vessels (of repair) run

out to the rim of the ulcer from the edge of

the cornea. The pain, photophobia and

laclirymation should grow gradually less

until finally they disappear altogether ; the

ulcer fills up and leaves, let us hope, an in-

conspicuous and harmless scar.

It goes without saying that any blephari-

tis, opthalmia, ozfena, or other infecting

disease about the face should be cured. In

the same way the patient should be warned

never to wipe his eyes with his fingers, or

t ) use anything but a virgin pocket hand-

kerchief. Pieces of asceptic cotton wool
are, however, best of all for eye wiping.

Finally, do not forget the rest of the or-

ganism, but see that the general status is

not below par and that the patient has good
food and healthy surroundings. Better put
him into a hospital than allow him to reside

in an ill-ventilated, ill-drained and germ-
saturated house.

204- Dearborn street, Chicago.

^orrcsjiouilciicc.

OUR BERLIN LETTER.

Berlin, December 17, 1890.

(From our own Correspondent.)

Editor Canada Medical Record.

Dear Editor,—Before coming to this city I

spent about two weeks in London studying the

effects of the Koch lympii at the hospitals which

had procured the remedy. These hospitals were

four in number, and I will give you a brief out-

line of the work and its results at each during

the short time the treatment liad been adminis-

tered in London.

1st. Kinrj's College Hosjntal.—Here in the

clinic of Mr. Watson Cheynne the largest num-
ber of injections of the lymph had been given,

and to one who had watched the progress of the

cases under treatment from time to time it seems

incredible that the wonderful efficacy of the

cure, in cases of lupus particularly, could be

doubted. Lupus, which had been diagnosed as

such by London's greatest surgeons, were sent to

Mr. Cheynne for treatment by this remedy. The
effect of the first injection, or perhaps the second,

was readily seen, although certainly this effect

was not invariable. Yet in the majority of cases

the benefit was beyond all doubt. One could

notice what was formerly an intensely congested

lupoid tissue gradually lose its deep red color,

becoming paler and crusting over with yellowish-

white thick scales. These scales Avere shed, and
in time the tissue beneath became cicatricial in

appearance. In some lupus cases, it is true,

this remarkable benefit was not apparent, but in

a general way few cases of this disease were not ap-

preciably benefited. Local tubercular conditions

such as those of the ankle, knee and hip-joint,

did not during the time treatment had been
given, show strikingly good results, al-

though Mr. Cheynne was sanguine regard-

ing tlib future even iii these cases. One case of

enormously swollen, inflamed and suppurating

strumous glands, with burrowing sinuses in the

neck extending from ear to ear, together with

the same state of things in one hand, was bene-

fited by two (2) injections to a degree that

would have excited the enthusiasm of the most
skeptical. In eight daj's the hand was as free

from disease as the other, only cicatrices remain-

ing, while the state of the neck was improved at

least fifty per cent. Even with this benefit, the

patient, a young woman, refused to accept fur-

ther doses of the remedy owing to the suffering

she underwent due to the very great reaction in

her case. Mr. Cheynne told me she had been

almost in a state of collapse during the intensity

J
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of the resulting fever. One case of an infjint,

18 mo£., M'ith a iluctuatiug swelling of knee
joint,, which was injected with adusoof(U)
one and a half millignuns showed good reaction

and marked diminution of the swelling, but tlie

future only could demonstrate any i)ermanent

benelit. Jn hip-joint disease no definite results

have been noticed worth mentioning.

2ud. Citij of Landoii Hosintal for Cunsumj)-
t'lon.—\h: llerron gave the injections at this

institution, with lesults of which the fol-

lowing is a summary. To begin witli, I may say

that, tliis pliysician was the most cautious man
tliat 1 have yet seen apply this powerful remedy.
It is true, owing to tliis fact his results were
somewhat tiresome, inasmuch as he had to inject

from time to time witliuut reaction nntil he
reached the dose to which tiie patient was sus-

ceptible, and this was only done with safety by
gradually increasing his doses. In cases of

phthisis pulmoualis this is Koch's own method,
and the only treatment admissable in my
opinion to a conscientious man in handling a

remedy so potent. Owing mainly to this pre-

caution I did not see in London results of this

treatment'Avhich I have already seen here—

I

mean in regard to undesirable sequehie, such as

lighting up a circumscribed pneumonia or a

pieuritis the direct result of the lymph. Iveac-

tion producing these results would preclude

further treatment until the subsidence of irrita-

tive symptoms, and tlieu Avould be followed by
diminished doses. Sometimes instead uf lii^^h

or moderate re»er following, as a result of the

remedy, the temperature would dip belou' thu

normal as much as a couple of degrees. This

phenomenon Dr. Herron could not explain any
more than he could explain the variety of

exanthemata concurrently appearing while the

reaction took place and lasting beyond it. In
any case the rule is never to repeat an injection

until temperature has reached the normal line

again in phthisis pulmonalis. A practical point is

in opening a new bottle of lymph invariably to

begin again with the minimum dose, as Dr.

Herron suggested the possibiility of a varying

strength in tlie fluid, and this precaution would
decide any question about it. Without select

ing any special cases from my note book, I can

say that in a great many instances where no
large cavities existed the physical signs cleared

up very much and a general feeling of well-being

was experienced after the reaction passed olf

The slight loss in weight in some instances was
followed by marked increase even upon an ordi-

nary diet. In this hospital up to date nearly

every case of night sweating had baen benefited.

I might say there was only one exception. In

every case the urine was watche'l for any sign of

renal complication, but with the exce]jtion of a

slight opalescence in a few instances no result

happened of consequence. Cases of phthisis

where large cavities existed in the lungs were

not treated by tlio Koch method. They were
looked on as incapable of sustaining the reaction.

The temi)erature ranged from a dangerous heiglit

to a dangerous depression, and sonuitimes called

for measures suitable to regulate these extremes.
A case of aniemia, thought to be non-tubercular,
was injected with a full dose, viz., 1 centigram,
to find what ellect woubl follow in this condi-
tion. Much to the surprise of all a gi-neral re-

action followed with its train of .symj)toms, and
local swelling of knee joints sliowed itself, prov-
ing the presence of tubercular tissue in the indi-

vidual which i)icviously had given no evidence
of existence.

3rd. London Tliroat Jfus/nlal (Sir Alorel

JNIcKenzie's).—Although tiie out jtatient practice

at this hospital is great and the chief surgeon
tJie n'ost famous of English tliroat surgeons, yet
the indoor facilities are very restricted, owin<' to

the small building occupied, and consequently
the number of patients treated by the Koch
remedy is small, this treatment being essentiallv

an indoor one, at least in the beginning. A
very interesting case of a boy who had been
operated on for tedema glottidis by tracheotomy
to relieve tubercular laryngeal inhltration, was
put on Koch's remedy. I fortunately arrived in

London just in time to see the first work of tlie

kind done here, so that the study of reaction in

this case was carried out from the begiunin".

On comparing the condition of the throat after

two injections witli the condition previously, the
su])snl(Mice of general inilammation was most
marked, and the hoy claimed that he was cured.

One very bad case uf nasal antl laryngeal lupus
was not only improved in the general symptoms,
but the intense redness of the tissue affected was
very plainly diminished. Another case of this

disease where the amount of tissue affected was
small had almost entirely healed in a week. A
few cases of lung tubercle not seriously advance
ed were also treated here with evidence of bene-
fit. But in some cases the benefit was to my
mind greatly assisted by imagination. The
patients in many cases were intelligent and would
in describing their symptoms remember that the

wonderful Koch remedy, which they knew to

be the talk of nearly all creation, must have
done them good whether they felt it or not, and
so their statements were largely biased. One
case of cavity in left lung was not improved
during the time I Avas in London ; in fact he
claimed his night sweats were worse, and ho was
weaker generally.

4th. Brainjjton CotisumpHon Hospital.—The
work done here by Dr. Theodore Williams was
only started, so that no satisfactory data wei'o re-

corded.

The whole work done in London had not been
of sufficiently long duration to afford any reliable

evidence of virtue in the remedy as a cure of a

positive kind for tuberculosis. That many in-

stances showed reaction resulting in decided and
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pjsitive benefit could be no more doubted than
ibat many gav^e evidence of the reveise effect,

but I admit that the latter were cases well ad-

vanced with cavaties. The amount of niisery

caused by the reaction was bitterly complained
of in many cases, and even amongst paupers
positive refusal to allow further injections were
made. Those who have watched the many hours

of suffering through which a patient passes can

sympathise Avith these objections. A condition

of fever quickly advancing to a hyperpyrexia

with a pulse of 140 to 160 a minute, pains in

every part of the body, severe froQtal headache,

rigors, localized acute pain, as in resulting pleu-

ritis, in some cases severe exanthemata, formica-

tion, paresis and other symptoms of a distressing

kind, of a variety incredibly great, are what one
notes during treatment. The remarkably suc-

cessful results in some cases are what saves the

remedy from banishment. At the height of

crisis in reaction the sounds of pneumonic cre-

pitation occasionally appear, with decided dull

percussion note over an area where no such symp-
toms had previously existed, and which if they

had could not have been overlooked. Happily
these signs with all, or mostly all, of the others

lighted up by the reaction resolve themselves

and disappear on subsidence of the fever. This
crepitation was thought to be a counter-part in-

side the chest of the action of this remedy on
lupoid tissue external to it. That inasmuch as

a halo of red extends beyond thn lupus,

with oedema and some obstruction to the

circulation, so in the lung we have (edema
lighted up around the tubercular deposits

producing the signs mentioned.

Experience so far has established certain rules

regulating the injections where the action is not

only better tolerated but the physician kept less

on the outlook for untoward results. I venture

to say that the use of this remedy in practice,

hospital or private, will be a most troublesome

one to the physician unless in every case the

nurses are of the most reliable character and
capable of quieting the impatience of a sufferer

while undergoing the miseries of reaction. In

the children's ward of King's College Hospital I

could pick out every child that had been inject-

ed, from amongst others by listening to their

cough. I have seen distressing cough last for

almost an entire night as a result of injection.

AVith very young children this is most freijuent-

ly seen and passes off in a few hours generally.

When the injections cause no reaction the

pvtients may be allowed to call at the

physician's office, and receive his hypodermic,
returning from time to time for another

injection as thecirciimstances warrant or require,

the object being to retain tho .system under the

influence of the remedy. This procedure ap-

plies, however, more to lupus than tubercle.

The oldest case of treatment of tubercle by tho

Koch remedy in Berlin Gharit^ Hospital only

dates back to 4th October, and thus as yet any
standard for prolonged treatment has not been
established ; in fact the entire question is in its

experimental stage still, in many respects. At .

the same time a satisfactory study of the many ^
thousands of injections made and a knowledge
of results can only be obtained on this side of

the Atlantic at the present time, and I may add
Berlin is the place to come to if one is familiar

with the language. Let me suggest to physi-

cians intending to study this subject in Germany
that unless they can appreciate lectures in Ger-

man their time will be wasted here just now.
Tnus far the number of Englishmen studying

the subject is not enough to warrant forming
class.es conducted in the English tongue. Demon-
strations are given in ev^ery hospital and clinic

only in German, and on this account some
American M.D.'s who realized what I indicate

have gone to London where they will acquire

more light on the subject of this treatment. If

any clinics are given in English I have not heard

of them, but later no doubt English classes will

be formed in this as in the other older subjects

of study in Berlin. During the space of a few
weeks one can study here amongst so many cases

all the infinite variety of symptoms that arise

under this treatment, and so gain an experience

which one's personal administration of the lymph
at home would not develope for a long time.

The simple acquisition of the remedy, I would
remind my medical friends, enables one to begin

experimenting only, and to begin what was be-

gun here some months ago. It is true the news-
papers and medical journals have recorded the

results here with much industry, but as is well

recoginized in other departments of medicine

nothing but actu il bedside experience can render

a man competent to handle creditably so power-

ful a remedy and enable one to assure and satisfy

anxious patients and their friends of what ex-

perience has shown in Europe the probable out-

come will be. It is true that considered from a

general standpoint the field here is only yet

experimental, but three months constant use of

the lymph amongst so many thousand cases

would be the equivalent in result of as many
years in Canadian hospitals.

A review of the work dono here in the Charit6

Hospital, in the clinics of Von Bergmann, Ger-
hardt, Leu, &c., the polyclinics of Prof. Krause,

Dr. Cornet, (tc, I hope to send you next week.
The last named gentleman is Koch's chief a.sso-

ciate. Meantime I congratulate Montreal on
getting some of the lymph.

G. T. Ross.

Hot claret is said to be an excellent gargle im

Acute Sore Throat, being an agreeable astringent

and non-poisonou3.
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J"^KEATMFNT OF ACUTK AND GONORR-
H(EAL KIIErMATISM 15Y PHENA-

CETIX IN LARGE DOSES.

Rifiit, (Bu htin Geuenil de Thhrcqmtiquv,
May 15th) reports tlie results of recent exper--

nientatiou with phenacetiu iu rhennuuisni, both
acute and blennorhagic. He has treated sixteen

cases ; in three of those all the joints were swollen
and painful. In the three grave cases, which
were attended with a very high fever, lie was
obliged to give large doses, fifteen grains every
three hours day and night. In six of the cases

he gave the fifteen grain dose only every four

hours.

There is, he says, extreme tolei'ance by llie

stomach of phenacetiu (an advantage which it

has over antipyrine). It is well to begin treat-

ment by giving only forty-five grains a day, that

is, fifteen grains every three hours till three doses

are taken. This dosage is, however, insufficient

in rheumatic polyarthritis. Where he begins

with three grammes (forty-five '^vAmi^) per diem,

he increases by one gramme (fifteen grains) a day
till the pain has ceased, aud the movements of

the joints are restored. Ordinarily by the fourth

day, when the daily dosage of six grammes
(ninety grains) is reached, there will be noticed

disappearance of the pain, freedom of movements,
and absence of heat and swelling about the joints.

The maximum dosage, which is determined by
the state of amelioration of the patient, is con-

tinued during the three following days—excep-

tionally, for a week ; then the doses are gradu-

ally decreased by one gramme a day till the

quantity of three grammes per diem is reached,

and the medicine is continued in that daily

amount for a week, when it can generally be

discontinued.

In very severe cases it is necessary to continue

the augmentation of doses till the fifth day,

when the daily quantity has attained eight

grammes (two drachms).

The treatment as above described, demands,
in cases of average intensity, seventeen days

;

in grave cases, twenty-one days. It will thus

be seen that the mean duration of grave cases

does not exceed twenty-one days. If we com-

pare these results with those obtained by Gutt-

man with salicylic acid, whose mean duration

Avas thirty-five days, and with antipyrin which
gave a m^an of twenty-five days, we see tliat

phenacetin adminstered in the manner above

described, appears to be the remedy to which
preference should be accorded.

As for the secondary effects engendered by
these large doses of the drug, Rifat sums them
up as follows

:

In patients treated by phenacetin, there may

be observed three sorts of phenomena imputable
to the secondary action of this medicament, and
which are: (I) ])rofuse sweating

; (2) cyanosis;

(3) ur;emic accidents.

Abundant sweats, especitiUy in cases compli-

cated with high temperature, are ihe rule ; the.-e

are due to the hyperthermia, and when once the

tem])erature falls to the normal, the sweating
subsides. The svvoais are wanting in apyretic

rheumatism, and when they occur in the febrile

form, they do nut cuntraindicate thi- continuance
of tlie medicine, whether this be phenacetin,

antipyrine, or salicylate of soda. There is less

liability to cardiac or other visceral complication
when the remedy is pushed.

Cyanosis is a rare accompaniment of the ad-

ministration of phenacetiu. Rifat has not saen
it iu any of his rheumatic patients ; in f.ict, he
has never witnessed it but once, namely, in a

case of typhoid fever.

Uioimic accidents are also very infie([uent.

They have, now and then, been witnessed iu

rheumatic patients with arteiio-sclerosis and con-

tracted kiilneys as the result of sujjpression of the

urinary excretion by the administration of phe-

nacetin. Hence, it would be necessary when
giving this remedy in large doses to nepliritic

patients to have surveillance of the renal i'unc-

tion<-% and to suspend the medicint, if urieuiic

symptoms should appear.

Relapses arc not very frequent, if the physi-

cian takes the precaution to continue the phe-
nacetin after the method above indicated. If,

however, the remedy be too early suspended, a

relapse will be almost certain to follow. The
same result has been noticed when salicylic

acid or antipyrine has been given.

As regards blennorrhagic rheumatism, Rifat

concludes, from an observation of three aggra-

vated cases, that, in cases wliere salicylate of

sodium has completely failed, phenacetiu may
have a real curative action. This disease is often

most intractable, being the opprobrium and
despair of the physician ; though its pathogeny
is doubtless widely difi'erent from that of acute

rheumatism, yet in the c.ises reported by Rifat,

phenacetin gradually pushed to six and eight

grammes a day (certain auxilliary local measures,

as compression heing also employed) gave most
satisfactory results, the pain and swelling rapidly

subsiding, sleep and the power of movement re-

turning. Unfortunately, three cases is too small

a number to warrant a definite conclusion.

—

Bustun Meil. and Hur. Jo/irnal. ^y

HEADACHES.
The treatment of headaches of young children

brings us into an almost special line of case?.

In the city of New York, at least, these head-
aches are best treated, as a rule, by giving small

doses of the iodide of iron, or of the citrate of

iron and quinine. In school children, head-
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aches have often to be treated by removal from

school, the use of tonics, change of diet, and the

application of glasses suitable to any eye-defects

that may be present. But glasses should be the

last thing tried, unless the visual trouble is very

marked. In some children, arsenic acts well.

Headaches among braiu-Avorkers require, as a

rule, a difierent class of remedies from those

among muscle workers. In the former cla-s,

nei vines, like antipyrin, caffein, and the bro-

mides, act well ; while attention to diet, exercise,

and the eyes is especially required. Among the

laboring classes, especially women, antemia, ma-

laria, syphilis, and rheumatic iniluences must
often be attended to. Among the best of symp-
tomatic remedies is muriate of ammonium iu

large doses, -j to 1 drachm, given in wafers. In

the headache of neurasthenia, menthol, 5 grains

ia hot water, gives relief, or a combination of

menthol, 5 to 10 grains, and antifebrin, iu 5 to

10 grains. Pheuacetin is also a good remedy.

A practical point of importance in the use of

antipyrin is the dosage. Often tlie best results

are obtained by small doses frequently repeated.

The much-advertised effervescent preparations

for headache contain too small a dose of catfein

or of bromide to be of the best service. Of local

applications, a spray or lotion of aconita, sheet

lint soaked in 20 per cent, solution of meutliol

and wmpped on the head, solutions of cyanide

of potash after the method of Trousseau, and
Kithet's tobacco and quinine snulf, are some of

the measures indicated.

Every one meets now and then with cases of

headache of obscure origin, obstinate iu cliarac-

ter, and intractable to every kind of treatment.

The use of iodide of potassium and of the strong

galvanic current and static electiicily has been

of service to iJana in some such cases.

—

Hun,
Annual (/ Universal Medical iyciencen.— Lancet-

Clinic.

i-
THE CHEMISTRY OF GOUT.

When the microscope first unfolded the mar-

vels of tissue structure to tlie gaze of tlie greedy

seeker after knowledge, it was assumed tliat at

last the secrets of nature wore about to be un-

ravelled, and that the finding of tlie appropriate

remedies would be but a matter of time. Dis-

appointment, however, has followed this depart-

ment of research, and now that the microscopy

of the tissues, normal and abnormal, lias aluiost

said its last word, wo still seem as far from arriv-

ing at an explanation of the fundamental changes

underlying many of what we are pleased to call

diatheses, as wore our forefathers. The micro-

scope shows us the elfects, while our object is to

ascertain the cause, or at any rate the process of

the phenomena. There is fortunately reason to

hope that the prevailing obscurity may bo dissi-

pated by a better comprehension of physiological

chemiatry, a branch of study which calls for

peculiar qualities of mind and training. Of
this we can recall no better example than the

advances atfected in the study of the chemistry
of gout, a protean disorder the manifestation of

which, thanks to Sir Alfred Garrod, we now
know to be dependent upon, or at any rate to

be associated with, some interference with or

deficiency in the metabolic changes which take

place in the organism, resulting in the presence
of an excess of uric acid in the blood. The im-

mediate determining cause of this excess of acid

still eludes investigation, but there have recently

been made known some observations of exceed-

ing injportance in regard to the behavior of acid

in the blood and tissues under varying condi-

tions of environment, throwing light upon the

relationship of the excess of acid to the pathog-

nomonic morbid phenomena of gout. It has

been known as a matter of clinical experience

that alkalies favor the elimination of uric acid

from the system, Avhile acids, on the contrary,

diminish it.

The paper read by Sir AYm, Eoberts before

the Koyal Medical and Chirurgical Society aifords

a scientific explanation of some of the points

alluded to, and paves the way to further dis-

coveries. As we have already stated in a pre-

vious article, this observer has- demon.strated

that uric acid in the blood exists in the form of

a soluble quadurate. Under certain circum-

stances, especially if the alkalinity of the blood

be lessened, or the excretion of the quadurate
liy the kidneys be unduly delayed, the salt com-
bines with the sodium carbonate in tlie blood
and forms biurate of sodium, a salt which is

remarkably and persistently insoluble in blood
serum. Synovia is less alkaline than the blood,

and it is suggested that this fact may account for

the deposition of the crystals of biurate in the

joints, where they set up the local inflammation

which characterizes the disease. The immediate
effect of this disposition is to clear the blood to

some extent of its superfluous acid, and this is

tpiite consistent with the clinical phenomena ob-

served after an attack of gout. When uric acid

is treated with an alkaline solution outside the

body, it is taken up as a quadurate. There, as

in the body, it undergoes a process of what Sir

Win. Roberts calls " luaturatiau ;" and then, ul-

tiuiately, suddenly breaks up into the biurate

of ])recii>itates. Direct observation ou the be-

.

havior of uric acid iu the laboratory shows that,

ceteris paribus, iirecipitatiou earlier in synovia
than in blood tissues, and this ' sui)[>orts the

hypothesis of the reason why the deposit lakes

place preferably in the joints. While, however,
the stage of solution was hastened by increased

alkalinity of the medium, no appreciable effect

in retarding tho period of maturation and pre-

cipitation was produced, and the addition of

salts of .sodium notably liastened these pro-

ces.ses. The addition of salts of potassium,

lithium or magnesium did not appear to havi'
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any effect in either direction, Avith the

exception of chloride of potassium, \vhich

seemed to prolong the period of matura-

tion. The most ini{>ortant factor in determining

the duration of the period of maturation was

shown to ho the proportion of uric acid i)resent

in the solution. The biurato is absolutely inso-

luble in alkaline media, and its solubility in-

creases as the proportion of saline matter in the

medium decreases. This perhaps explains how
the " water cure" acts in clearing the system of

its surplus acid. At the same time the paper

inculcates the necessity for caution in the use

of alkaline waters, wliich, if administered when
the blood is charged witli uric acid, may, by
favoring the formation of the insoluble biurate,

j)recipitate an attack of gout. Taken earlier,

when there is still, so to speak, a margin of solu-

bility, the alkaline ma}^ facilitate the conversion

of the uric acid as it is formed into tlio soluble
^ quadur?te, thence to be eliminated by the kid-

neys it' these organs are in good working order.

The beneficial etfects of alkalies would thus

seem to be dependent upon prompt elimination

of the uric acid, and an ample supply of liquids

may aid this taking place. We may note en

passant that the urates of iron and lead are ex-

tremely insoluble. We are probably only on

the fringe of this important and recondite prob-

lem, for Sir Wm. Koberts hinted at the existence

of a colloid form of the biurate, the sudden con-

version of which into the crystaline form might

account for the onset of an " attack."

—

Med.
Presi, and Circularj^^-ir^nnit Oiitt-M.

SALICYLIC ACID IN DERMATOLOGY.

The germicide properties of this well-known

agent have been carefully determined. Sternberg

found that a pu^ micrococcus in active growth

was destroyed by a 2 per cent, solution of the

acid, and that the bacterium terrao was killed

bv a like solution. As unusual skill and care is

needed for the preparation of the pure acid, many
samples to be had from druggists are unsatis-

factory in their action upon the skin, chiefly on

account of the presence of carbolic acid.

The action of pure salicylic acid upon the skin

is quite peculiar. When a plaster or ointment

containing from 38 to 50 per cent, of salicylic

acid has been applied, the epidermis beneath it

becomes gradually white and soft, so that it may
be scraped olf with the back of a knife. A red-

dened oozing surface is exposed, upon which, by
the the aid of a lens, the papillae, rich in vessels

and nerves, may be seen, projecting like so many
carrots planted irregularly, with their roots up.

Very little or no dermatitis is excited in the

parts surrounding the application, except in cases

of peculiar idiosynacrasy.

In the Johns HopJans Hvsjntal BulUtin,

April, 1890, Dr. Morrison calls attention to

these facts concerning salicylic acid, and mentions

certain cases in which he has found it of value.

He hrst saw it used at a clinic at Prague in 1N82,

and found it in respect lo cleanliness to grciatly

surpass and in efficiency to equal the ill-smelling

tar preparations of the Vienna clinics. Jle u.ses

it now (juite extensively in his practice.

It is a good remedy for freckles and other

pigmentations, as it readily removes these

blemishes, and, in his experience, never of itself

causes deposit of pigment. Through its germi-

cide proi)erties it quickly destroys the growths
of tinea versicolor and ringworm. A case of

chronic and very obstinate ringworm of the face

and arm is cited, in whcih eacli spot was Whshed
for five minutes with sa])0 viridis and warm
water, and then covered wibh a solution of bich-

loridf 15 grains and salicylic acid GO grains in

an ounce of collodion. There was intense pain

and slight blistering, but no further application

was required except lanolin containing 5 per

cent, of salicylic acid. The cure was very re-

markable.

Chronic eczema yields ra])idly to the stronger

salicylic acid preparations. In one case, a healthy

man of forty-five years consulted him concerning

a chronic squamous eczema of the wrist and palm.

It worried the patient very much, especially

when he became warm in bed, and had for two
years resisted all treatment. A 38 per cent,

salicylic acid plaster was applied and fastened

tiglitly to the afi'ected parts by means of a band-

age. As the skin was not much affected after

tweuty-four hours, a fresh piaster was put on.

This application, unlike the former one, caused

intense pain, and upon its removal next day the

epidermis was found to be soft and white.

Without disturbance of the dead epidermis, a 50
per cent, ointment of salicylic acid in lanolin

was rubbed in frecjuently and kept on by gloves.

In from seven to ten days complete cure was pro-

duced. The patient was discharged, with orders

to rub a little of the 5 per cent, ointment on the

parts which had been diseased every time he
washed with soap and water.

The salicylic acid treament is of great value in

psoriasis of long s-tanding. A case is related in

which a man had suffered for twenty years from

psoriasis numulata et orbicularis, having large

spots on the forehead and on both sides of the

nose. Sapo viridis and hot water were used to

remove the scales, and an ointment containing

60 grains of salicylic acid to the ounce of lanolin

was rubbed into the ail'ected skin. In a week
considerable improvement was noticed, and at

the end of a month only a slight discoloration

could be observed on the face, which had once

been greatly di.sfigured, and the lesions on the

other i)arts of tlie body were also disappearing.

Salicylic acid may be applied in several ditfer-

ent ways. It is only slightly soluble in water,

but dissolves more readily in this liquid Avhen

sodium biborate is added. When it is desirable

to apply it in' powder to the skin, Dr. Morisou
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prefers to make a saturated solution in alcohol,

which dissolves it readily, and to allow the

alcohol to evaporate leaving the acid hehind in

the form of a verj' finely divided powder. Unna
rubs the powered salicylic acid up with gelatine

and glycerine, no solution being formed, but a

useful mixture. Ointments of various strengths

may be similarly prepared with lanolin. Unna
has prepared plasters containing from 5 to ftO per

cent, of salicylic acid, which have rubber backs

and stick well to the skin.

—

Maryland Mtdical

Journal.

PYOKTANIN.

This new antiseptic, of the coal-tar or aniline

series, is presented by its discoverer, Prof. J.

Stilling, of Strasbourg University, as a true but

harmless theiapeutical disinfectant ; that is, an

absolutely sure and yet perfectly safe bactericide,

eminently adapted for permeation through

animal tissues and fluids in the living body.

There are two varieties of this substance, blue

and yellow pyoktanin, the former of which is

the stronger. The different forms in which this

substance is presented for use are as fol'ow :

—

1. Pure pyoktanin, in divided powders, is

used on the surfaces of large purulent wounds
and ulcers, until a firm scab has formed ; the

scab is then left to spontaneous desquamation.

2. Pyoktanin dusting powder (2 per cent.)

may be sprinkled on skin abrasions, moist

eczemas, and the like.

3. Pyoktanin dusting-powder d'o per cent.)

is more especially indicated for ophthalmology,

in the milder forms of conjunctivitis, and in

slight inflammations of the petuitary membrane.

4. Pyoktanin ointment (2 per cent, to 10 per

cent.) is eligible in chronic marginal blepharitis,

in eczemas, and in all those cases where the 2

per cent, dusting-powder is indicated.

5. Pyoktanin pencils (the large size) are used

in minor surgery for the sterilization of fresh

wounds, in small purulent wounds and ulcers

(which, however, must not be much larger thao

a silver dollar), in small burns and scalds, in

paronychias, etc. The pencil is dipped into

water, and then passed over the traumatic

surfaces until a continuous coat of color is ap-

parent over their entire extent; thereupon they

are abandoned to spontaneous desquamation.

The small size is used principally for ophthal-

mological purposes, as the sterilization of puru-

lent corneal ulcers.

6. Pyoktanin solutions ( i o'o o to
,

,'

„ ) are used

in conjunctival and corneal afl'ections. For

surgical use, the strength of the solution varies

from
1 n i to 1 o'o 0- Solutions of the latter

.strength are employed for general disinfection,

in .spittoons of consumptives, etc.

7. Pyoktanin surgical dressing-materials ( /o

per cent.) are used for the bandaging of wounds,

etc.; for the aatiseptic stuffing of cavities, the

gauze must be impregnated with pure pjokta-

nin.

—

Mcrcli's Bulletin, June, 1890, p. 49 et seq.

Dr. Carl, of Frankfurt, finds that in mucous
afl'ections of the eye all favorable influence must
be denied to pyoktanin of methyl-violet aniline.

In abscesses of the cornea the action in some
cases was good : but in no instance could Carl

note any improvement due to the action of the

remedy. In 1 case of ulcus serpens an inter-

lamellar infiltration was generated by the use

of methyl-violet, and then a ring-abscess was

found which dissolved the cornea. This case

prompts Carl to Avarn against the indescriminate

use of methyl-violet. Further unfavorable

results with pyoktanin treatment are reported

by Braunschweig, of Grate's clinic. Braun-

schweig treated 70 cases of diseases of the eye

M'ith pyoktanin. In not a few cases pyoktanin

proved to be directly harmful ; frequently severe

pain was noted after instillation, and not in-

frequently conjunctivitis ensued, accompanied

in 3 cases by pseudocroupous collection ; in

some cases keratitis was induced.

—

Berliner

Idinische Wochenschrlft, Xo. 37, 1890.

Pyoktanin is merely a trade-marked name for

aniline, any shade (blue, yellow, red;, chemic-

ally pure, free from arsenic and the fact that

these products have antiseptic properties was

published eighteen years ago in St. Louis by
Dr. Charles 0. Curtman, and many American

physicians and surgeons in various localities

have been quietly using aniline antiseptic solu-

tions ever since.

—

Nates on New Remedies,

October, 1890.

—

Satellite.

IODOFORM AXD CREASOTE AS AN IX-

HALATIOX IX PHTHISIS.

The following inhalation is recommended by
Brunton in the treatment of phthisis

.

li.—Iodoform, 24 grains.

Creasote, 4 minims.

Oil of eucalyptus. 8 "

Chloroform,
'

48 "

-p
,"

^ ' [ equal parts to make ^ ounce.

Tobe used in a Robinson's inhaler.— Virginia

Medical Monthly, August, 1890.

Salicylate of mercury is now administered in

Syphilis, says the Theraprntic Gazette, June
16th, 1890, internally iu the dose of from 1-64

to 1-2.") of a grain in pill form two or three times

daily, or it may be given in the form of intra-

muscular injection in the amount of ^ of a grain

with an equal amount of potassium carbonate.

Externally this salt has been employed a.s dress-

ings or as salves in syphilitic ulcers and mucous
patches, and as an injection for gonorrhdea with

potassium carbonate in the strength of 6, 15, ov

45 grains to each quart of water.
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TREATMENT OF TUBERCULOSIS
WITH BORACIC ACID.

For the past fivo years, Pr. Gauchei- has been
studyiuii; tlie action of boracic aciil ou puliiiouary

tuberc'.uosis. He lias receutly made ])ul>lic the

results •which so far have accrued from his re-

• searches. He first of all detorniiued by meaus
of experiineuts on auiuials the toxic limits of

the acid when adnnuistered internally, and lie

found that this stood at the ratio of about

a giamme to a kilogramme of the auinuil's

weight. As to its subsequent elimination from
the system, he found that this took place very

readily and even rapidly by way of the renal

secretion ; tliere was therefore little fear of any
accumulation or tardy cumulative action. J5ut

what was an equally important and desirable

result, he found that ihe boracic acid was also

eliminated a|)preciably through tiie expectora-

tion; the sputum of tubercular patients whojn
lie had subjected to this treatment was found to

be very freely charged with the acid. Some of

his experiments are not only interesting, but
certainly encouraging in their ascertained re-

sults. For example, he took two or three rab-

bits and injected into tlieir lungs through a

ni'cdie syringe a few drops of a solution of pure
tubercular culture. In this way he set up a

local tuberculosis which became caseous but not

generalized. Some of the animals soon suc-

cumbed to pulmonary tuberculosis, and the sur-

viving ones were shoitly after destroyed. Well-

marked phthisis was found in all post-mortem.

He next repeated his inoculations on healthy

rabbits in precisely the same manner, but he

now fed the animals on bran mixed with boracic

acid. After a time these also were sacrificed,

but, contrary to what he found iu his initial ex-

periments, tlieir lungs were quite free from any
tubercular lesion, neither was any found else-

where. It is submitted that, although these ex-

periments on rabbits may not be altogether con-

clusive as to a like action of boracic acid ou
human tubercular subjects, they are at least—in

the face of the enormous mortality from phthisis

and hopelessness of therai)eutic methods in gen-
eral in this disease—wortiiy of serious attention

and more extended trial. As to clinical results,

so far aj it has been tried, the boracic acid treat

ment has been found to bring about a notable
diminution iu the expectoration, which became
more fluid and less purulent. Considerable time
is, of course, necessary before speaking of remote
or fiu il results, but in the cases iu which the
treatment has been tried, and which have been
under observation for a considerable period, it

may be said tliat in general they improved in
every way, while the tubercular trouble in the

lung appeared to be at a standstill. The dose

administered in these cases was one gramme in

divided doses in the twenty-four hours. This,

on the weight theory, wu.st be conside;'ed iu!3u£&-

cient. Taking the average weight of a patient

to be sixty kilogrammes, and putting the limit

of dose at twenty centigrammes for every three

kilos, four grammes of the acid should be given
per day, the dose being, of course, graduate<l up
to this amount. Boracic acid will be found as u

rule to agree Avell with the stomach, and is easily

taken ; it is not caustic, has no disagreeable

taste, and in some cases was found even to

check diarrluea when this existed.

—

Paris Cor-

respundent, Lancet.

A RATIONAL TREATMENT OF
SCIATICA.

Foi the relief of pain in very severe cases

saj's H.immond, [N. Y. Medical Jouriial). it is

absolutely necessary to use morphine. It should

be injected hypodermically, as near the nerve as

possible. In milder cases, phenacetin, autipy-

rine or acetanilide might be used. To relieve

the neuritis, dependence is placed almost en-

tirely upon rest, the application of cold, and the

use of electricity.

Absolute rest is attained by keeping the pa-

tient iu bed aud employing the old-fashioned

long S])liut, reaching from the axilla to the sole

of the foot. It should be attached so as to leave

the thigh ami sole uncovered for the use of

electricity. The splint should be removed for a

short time every fourth day, in order to manipu-
late the joints and muscles to a slight degree.

Cold should be applied to the sciatic region by
meaus of ice bags.

Electricity is very us'^ful, and only the con-

tinuous current should b employed, and in the

following manner :

The negative electrode should be nine by four

inches in size and should be strapped to the sole

of the foot. The positive electrode about five

to six inches square should be applied over the

gluteal region, over the point of the exit from

the pelvis of the sciatic nerve. If th(;re are any

tender points along the course of the norvj, this

electrode should be changed occasionally, so as

to cover them. The strength of the current

should not be such as to cause much pain, but

should fall short of this. The continuous cur-

rent should be ap[)lied twice daily for about five

minutes at each sean'^e.—Laniet Clinic.

SALOL IN CYSTITIS.

One of the commonest ailments among women
which the general practitioner is calleil upon to

treat, and which seems to be peculiarly prevalent

in this class of patients, is a troublesome cystitis,

due possibly to derangements of the pelvic cir-

culation. Not rarely a very considerable amount

of difficulty is experienced in overcoming the

affection, which not only disturbs the rest of the

sutfei-er, but often also very seriously affects bej
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mental state, causing her to be irritable, nervous,

and a source of discomfort to all around her.

For the treatment of such cases, resort has been

had to innumerable remedies, and success has

been claimed in this connection for the most dis-

similar diugs and methods. Most frequently the

cause of the distress is a vesical catarrh, the

cure of which affords more or less complete re-

lief of the condition. At other times the treat-

ment which is found to be called for is consti-

tutional rather than local ; and cases also are

met with that necessitate a union of both pro-

cedures. To this proba1)ly it is attributable that

the recommendations of different practitioners

cover so wide a range of ground, wliile it ex]jlains

too, the reputed success of those who claim to

have met with good results from the employment
of medicines newly introduced into the Pharma-
copcL'ia. The drug most lately reported as being

curative of the form of cystitis in question is

salol ; and three obstinate cases which were

completely cured by its administration are des-

cribed by Dr. Abbot in the Boston Mfdiaxl and
Surgical Journal. Each of the patients had
been suffering for a considerable time, and had

been treated with palliative means with more or

less success, but without any permanent relief

being obtained. The dose of salol given was ten

grains three times a day, and in each, marked
improvement of tlie symptoms was very speedily

observed. One most satisfactory feature in the

history is the rapidity with which the cure was

effected, a week or ten days sufficing to bring it

about in all three instances. When we remem-
ber that even months of treatment by other

means may terminate in disappointment, it may
well be considered that a method which promi-

ses so favorably deserves the widest possible

trial, and no doubt the usefulness of the drug in

question will soon be tested on a larger scale

than has hitherto been the case.

—

Med. Press

and Circular.

LAPAROTOMY FOR PERFORATING
TYPHOID ULCER.

There can bo doubt that the question of

whether or not laparotomy for the relief of per-

foration of the intestine, which is apt to occur

in the course of typhoid fever, is a legitimate

operation must be answered in the affiiinative.

Although it is the case, we bdive, that no

successful result has so far been recorded, we
need not necessarily conclude that under favora-

ble circumstances recovery from so .>?erioua a

lesion wiih the aid of opoiative interference is

impossible. Kussmaul, of Strasburg, IWtlet,

of P>irniii)gliam, Moiton, of Pennsylvania, and
Senn, of Milwaukee, liave each recorded a ca'^o

of laparotomy for typhoid perforation. The
natieuts, unfortunately, all died, the deatlis

taking place between the limits of throe and

eleven hours respectively. Again, Kiravra, of

the Xaval Hospital at Yokosuka, in Japan,

ooened the abdomen of a man, aged thirty-four

in whom symptoms of peifomtion had develop-

ed in the course of an attack of typhoid. The
operation was performed twenty-eight hours

after the symptoms occurred. The peritoneal

cavity was found to contain a large quautity of

fec'ilent matter, and the intestines to be covered

with lymph. A perforation, the size of a sn\all

pea, was discoveied in the small intestine about

two inches above the Ccvcum. The edges of

the perforation Avere inverted by the surgeon,

and completely buried with ten interrupted

Lembert sutures. The vermiform appendix,

also being acutely inflamed and much clianged

in color, was ligatured and removed. The
abdomen was thoroughly cleansed with a warm
solution of dilute boracic acid, and antiseptic

dressings applied to the wound. After recover-

ing from the anaesthetic, the patient was cheer-

ful, and quite free from the pain, which before

had been agonizing. About eight hours after-

wards, however, violent pain in the abdomen
recommenced ; in the course of a few hours

more collapse set in, and the man succumbed.

At the post-mortem examination it was found

that one of th« sutures had involved part of an

ulcer, and tliis leading to the giving way of the

suture, extravasation hud recurred. This case,

as well as all those in which lipw-otomy for this

lesion has been attempted, only shows more
clearly the necessity of operating without tlie

least delay as soon as perforatiou^as supervened.
—Med. Press and Circular. SC^

SURGICAL TREATMENT OF TUBER-
CULOUS PERITONITIS.

INI. Maurange [Nouv. d'OhsUrique e<, de Gy-
nec, September, 1890) has collected statistics of

seveuty-one cases in which abdominal section

had been performed for tuberculous peritonitis ;

83 per cent, were operative successes, and of

these about half were doing well one year attev

the operation, In many cases which afterwards

died of other tubercuhir afftctious t!ie peritoneal

lesions were found completely cured. The
precise way in Avhich cure of the local alfecliou

is brought about by abdominal section is not

clear ; many theories have been advanced. M.
Maurange maintains that the operation simply

])laces the patient in a condition favorable for

cure by unburdening the peritoneal cavity oi its

ascitic effusion, which is, moreover, a true culti-

vating fluid. The proceeding also insures anti-

sepsis. Abdominal section is not only advisable

in c:uses where a localized tuberculous area exists,

but' also in cases where the imtient's general

condition grows worse, and where the disease

spreads whether ascites exists or not. Sonn

surgeons ure cpHtout to open the peritoneal
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caviiy ; othois flusli it witli iiiitise|iiii', iolioiis,

ilivys i' with :o(lotonn, or diMiii. M. iMaiimiigo

lias 80011 good results i'ollow a loss extreiiio prac-

tice tliuu abdoiniual soction. The ascitic tiuid

is roiiiovod by aspiration ; autisojttic washing
with subsoquont evacuation of tlie iluid I'oHdws

the aspiration, and lastly variable ([uantities of a

mixture are injocted into the peritoneum This
mixture consists of four grammas of iodoform
dissolvov^l in one hundred grammes of licpiid oil

of vaseline. This injection can be safely re-

peated, considering the small proportion of the

iodoform and the weak absorbing power of the

diseased peritoneum.

—

Snpp. Brit. Med. Juur.

EPSOM SALT IN THE TREATMENT OF
DYSENTEliY.

Surgeon A. W. D. Leahy, of India [Lancet,

October 4, 1890), has treated 103 cases of acute

dysentery Jby the administration of a saturated

solution of sulpliate of magnesium, to which
was added a small quantity of dilute sulphuric

acid. In tlie earily stages of dysentery this

treatment, as the author has found, is remarka-

bly efficient ; the temperature falls, mucus and
blood disappear from the stools, which become
copius, fieculent, and bilious; tenesmus ceases

;

the skin acts well, and the patient sleeps after

the first few doses. The more chronic the case,

the less apparent are the advantages of the

treatment.

The method is carried out as follows : A
drachm of the saturated solution of the salt

with ten drops of dilute sulphuric acid are given

every one or two hours, until the stools become
more cojuous, fteculent, and Iree from blnod and
mucus, ihe temuevature falls, and the pain and
tenesmus cease. Wiien the stools are normal in

character and are reduced to two or three in the

twenty-four hours, au ordinary astringent mix-

ture with opium or cannabis iudica is usually

all that is necessary to complete the cure.

The advantages of this method over the usual

ipecacuanha treatment are. that it has no depres-

sing etfect ; that it produces neither nausea nor

vomiting ; and that it quiets and soothes the

patient. It probably prevents the formation of

ulcers by its influence upon the hypenemia of

the bowel.

SUPPOSITOEY FOR CYSTITIS.

24 grains.

i grain.

45 iirains.

B.—Iodoform,

Extract of belladonna,

Cacao butter,

Pass this well into the bowel, and morning
and night inject into the rectum hot water. If

any iutlammation of the urethra occurs or is

present, 1 grain of terpine or salol may be given

in pill twice a day.

THE DRY METHOD OF TREATING
WOUNDS.

Dr Hal C. Wymau, of Detroit, calls attention
to this valuable method of treating Avounds.
The treatment consists in drying the wound
with hot, dry towels taken from au oven where
they have been heated to 212'' F. (100^ C). No
water is allowed to touch the wound or the
adjacent parts, from first dressing to final heal-
ing. Loose fragments are removed ; all tissues
bruised beyond repair arecut away witli scissors

;

blood and dirt are scraped away with hot, dry
towels. All lacerated parts are approximated
and held witli sutures which have been freshly
ste ilized by dry heat. Then a dry mixture of
Wyeth's impalpable powder of boracic acid (7
parts) and iodoform (1 part) is rubbed into the
wound along the lines of approximation. Over
this are laid strips of dry iodoform gauze. Over
them oakum freshly sterilized by heat, and over
the okum freshly sterilized cotton, held in
place by a roller bandage fresh from the oven.
The dressings are allowed to remain undis-

turbed until healed, unless pain, rise of tem-
jierature, or soiling of the dressing by discharges,
indicates that fresh dressings are needed. This
method, he claims, favors the cleaning of the
wound, favors the control of hajiuorrhage,

minislies the tendency to fermentation and
trefaction, hastens the repair of wounds, __
insures the healiug of flaps and ragged pieces
which by the wet method would slough. The
Dixie Doctor, September, 1890 Satellite.

di-

pu-
and

PALPITATION OF THE HEART.
Dr. Nebo {Journal de la Santa), says that an

excpssi\'e palpitation of the heart can alwavs be
arrested by bending double, with the head
downward and the hands pendent, so as to pro-
duce a temporary cotgestion of tlie upper part
of the body. In almost all cases of nervous or
aniemic palpitation, the heart iinmediatetgr

resumes its natural function. If the respiratory
movements be suspended during this action, the
eff'ect is only the more rapid.

[\^ e saw a demonstration cf this feat bv an
intelligent friend who was subject to wildly
irregular heart, but have never seen it in print
before].

—

Southern. Clinic.

TREATMENT OF OZCENA.

Cozzolini recommends the following powder
for the treatment of this trouble.some alfection :

R.—Salol, 2 drachms.
])0ric acid, 1 drachm.
Salicylic acid, 12 grains.

Thymol, 5 "

Powdered talc, 3 "

Use as an insufllation.

—Provincial Medical Journal, August, 1890,
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ACETAXILIDE IN TYPHOID FEVER AND
THE HECTIC FEVER OF TUBERCU-

LOSIS.

According to the observations of Dr. A. Fa-

vrat on a large number of cases under the care

of Professor Sahli (of Berne), acetanilide, ad-

ministered in doses of 0.05 to 0.10 gramme (|
to H grains) every hour or two, according to

the susceptability of the patient, or 0.20 to 2.0

gmmmes (3 to 30 grains) daily (0.50 to 0.80

gramme—7^ to 12 grains—being the usual

amount), gives great subjective relief to the

patient, and eilects a marked and persistent

decline in the temperature, without the incon-

veniences and dangers of the same medicament
taken in larger doses at longer intervals (collapse,

cyanosis, chilliness, profuse sweats). The
antijjyretic effect is, moreover, most marked
when the fever is very intense. After a dose of

5 to 10 centigi'arames (f to 1^ grains), the tem-

perature declines generally 1° C. (l.S'* F.)

sometimes even 2" C. (3.6*^ F.), and this lowered

temperature may be maintained by the subse-

(juent doses of the remedy.

The use of acetanilide, however prolonged,

does not produce any unpleasant effects.

In infants, the dose need not exceed 1 or 2

centigrammes (^ to ^ grain).

—

La Semaine Me-
dicals,—Satellite.

ALKALIES IN DYSPEPSIA.

M. Germain S^e, in an article published in

the Semaine Medicate, says that alkalies fre-

([uently fail to do good in dyspepsia, owing to

improper methods of administration. He re-

commends that 3 to 4 grammes (45 to 60 grains)

of sodium bicarbonate, dissolved in warm water,

be given at the time of the greatest acidity,

which is generally two or three hours after

meals. Smaller doses do not sufficiently neut-

ralize the acid, while larger ones may do harm
by leaving the stomach contents alkaline, the

object being to keep the gastric juice at its

normal acidity. In dyspepsia, with insufficient

• secretion of hydrochloric acid, such as is met
with in amemia and neurasthenia, alkalies in

small doses should be given half an hour before

meals. It has been experimentally shown that

this increases the amount of acid secreted.

General hygiene and dietetic treatment should

not be neglected.

—

Briiish Medical Journal,

October 4, 1890, Suppl., p. 6.

—

Satellite.

HOW TO WASH OUT A BABY'S
STOMACH.

Dr. A. Seibert (The Dixie Doctor, April,

1890), says: A No. 10 soft rubber catheter is

attached to a glass tube six inches long. The

operator is seated before the child, which is held

upright (as in throat inspection) or on one side.

The left index-finger of the operator is held
between the right upper and lower maxilla, just

so as to prevent the mouth from closing. Then
the tybe is passed over the tongue into the phar-

ynx, the head of the child inclining slightly

forward. By gentle pressure we overcome the

spasmodic constriction of the upper pharyngeal
muscles, and then the catheter glides ea.'^ily into

the stomach. Now, the left hand holds the

catheter and the right attaches the lower end of

the tubing of the fountain-syringe or regular

irrigator over the glass tube attached to the

catheter. Water is now allowed to flow, and
after the stomach is filled, the supply is shut otT,

the tube detached, and the end of the glass

tube lowered below the child's umbilicus, so the

coutenis uf the .stomach come up very nicely.

Never u-io force. No trained assista'it is neces-

sary. The lube will never enter the larynx.

The younger the babe, the easier it is to wash its

stomach.

—

Lancet-Clinic.

HYPODERMIC INJECTIONS OF PILO-

CARPINE.

Dr. Holtenhoff, of Geneva, recommends that

the utmost caution .should bemused in regard to

subcutaneous injections of pilocarpine. He has

observed cases where even 1-lOOthgr., or l-75th

gi., of the drug gave rise to such disagreeable

accessory effects as colla])se with cold s^veats and
an agonizing sensation of impending dissolution.

N^ot more than l-200tli gr., should bo the dose

to commence with. According to the author's

estimation, even 1-lOOth grain may ])rove suffi-

cient to kill 6in adult man.

—

British Medical
Journal.

TREATMENT OF SYCOSIS.

Rosenthal applies the following in this con-

dition :

R'.—Tannic acid, 15 grains.

Milk of sulphur, 30 "

Vaseline, 5 ounces.—]M.

Daring the day no applications are used, but

at night the cintment is llioroughly ajiplied.

The following, recommended by Hebra, may also

be resorted to :

R.—Tannic acid, 75 grains.

Milk of .sulphur, 150 "

Oxide of zinc, 1 i< „ i n i i

,, , ,
' J-ot each 9 drachms.

March,
j

Vaseline, H ounces.—M.

After the ointment is applied, it is covered

with iodoform-gauzo.— Rev. Gen. de Clin, et de

Therajienti'jue.
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ANTIPYKINE IN ERYSIPELAS.

Dr. Fiivro, of Fribourg, says tlio British Medi-
cal Jvurnal, luis rtpoited an iinusu.illy severe

case of erysipelas sliowing the liigli curative

value of antipyrino. A woman, aged thirty years,

suffered from faci.d erysipelas acconi[)auied l)y

somnolence, vomiting, constipation, and liigli

fever. In spite of application of cold carliolic

acid, iclithyol, corrosive sublimate, strips of ad-

hesive plaster, etc , the morbid process gradually

extended over the scalp, neck, chest, upper
extremities, abdomen, and buttocks. On the

tenth day the administration of antipyrino was
begun, with the result that the febrile symptoms
were at once decidedly reduced, the eruption

soon ceased to spread, and the patient's sub-

jective state was greatly improved.

- DIURETIN.

This substance is a sodio-salicylate of theo-

bromine, and possesses certain properties common
to theobromine, and caffeine, although it does

not cause the mental excitement and wakeful-

ness which so often result from the use of

call'eine. Diuretin has produced well-marked
diuresis in many cases of dropsy associated Avith

disease of the heart and kidneys, and its place

in therapeutics appears to be close to that

hitherto occupied by digitalis and strophanthus.

The substance is faiily solul)le in warm water,

and remains in solution on cooling, but it lias

the disadvantage of undergoing chauges rather

I'apidly unless kept in well-stoppered bottles.

—

The Lancet, October 11, 1890.

A TEST FOR DRINKING-WATER.

A test for the purity of drinking-water is

given as follows by Professor Angell, of the

Michigan University :
" Dissolve about -^ tea-

spoonful of the purest white sugar in a pint (^
litre) bottle completely full of Avater to be tested,

tightly stoppered ; expose it to the day light and
a temperature up to 70* F. (21.11* C.) after a

1 1 ay or two examine, holding the bottle against

something black, for floating specks, which will

betray the presence of organic matter in con-

siderable [>yo\:)ovtion."—Cincin7iatiLcmcet-Clmi,c,

July, 1890.

LOCAL ANAESTHESIA FOR MINOR
OPERATIONS.

In minor surgical operations, incision of a

jiaronychia, evacuation of a glandular abscess,

extirpation of a superficial epithelioma, etc., M.
Dobisch, of Zwittau, uses, with success, the

following solutiou in spray to obtain local

anaesthesia :

—

R Mentholi, ... 4.0 grammes (3,)).

Ohluroformi, . . 40.0 " (^x).

.'l^theris sulph., . 60.0 " (jxv).—

M

The local amiesthesia lasts from two to six

minutes. — Allijemeine Medicinische Central
ZeittiHij, Ij Union Medicate.

SYPHILITIC ULCERATIONS.

M. Plumert gives the following formulae :

—

R llydrarg. salicylat.,

Potassii carbouat, aa 1.00 gramme (gr.xv).

Aqute destillatoe, 100.00 grammes (^iij).—

M

Ft. sol.

Sig. : Bathe the ulcerations with the lotion, or
apply compresses wet with the same.

The following ointment may also be used :

—

R Hydrarg salicylat., 1.00 gramme (gr. xv)
Vaselini . . . 30.00 grammes (.^j)-M'.

This ointment is also efficacious in eczema.

—

U Union Medicate, October, Satellite.

THE TREATMENT OF BULLET WOUNDS.

M. Rochet, after discussing the widely
different opinions of the older surgeons, Pare,
Sedillot, Larrey, Percey and others, who advo-
cate the immediate removal of bullets, and
those of Trelat and Verneuil, who advocate
allowing them to remain, concludes that the
danger of searching for the foreign body is

often greater than allowing it to remain, since

in case, of bad after-effects, endangering life,

the search can be made then as well as at the
immediate time of injury. He advises, how-
ever, immediate operation in case of wound of

im]iortant organs where it is possible to reach

tne foreign body with the knife.— Gazette des

Hupltaux.

BROMIDROSIS OF FEET.

Scott recommends the following :

R.—Biborate of sodium ) p i .-> 1 1

Salicylic acid, |
of each 2 drachms.

Boric acid, 30 grains.

Glycerin at 8G* F. } . , ,

Alcohol, r^
^^•'^•^^

^
°^^"''-

Mix, and use as a wash three times a day.

This application is particularly useful in those

cases where much maceration of the skin is

present, and where remedies of other kinds
have fa'iled.

—

Medical News.
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OINTMEXT FOR SYPHILITIC ALOPECIA.

According to U Union Medicare, July 31,

1890, Mfiuriac recommends the following appli-

cation for the relief of syphilitic alopecia :

R Sulphate of (luinine, 1 o i .-i
ny ^^ 1 > of each /i grains,
lurpeth miueral,

J
^ °

Suet, 1 ounce.

Make this into a pomade, and apply night and

morning. Every second day use the following

wash :

H.—Carbonate of sodium
Boric acid.

Distilled water, 8 ounces.

If the disease persists, a lotion of mercuric

chloride of the strength of 1 to 500 or 1 to 1000

may be used, or in other instances yellow preci-

pitate ointment will be more effacious.

[ofesf each 15 jn-ains.

TREATMENT OF CHANCRES BY CRE.
OLIX.

In the Balletla Generale de Therapeutiquet

July 15, 1890, Buscjue, of Brazil, writes a note

to Dujardin-Beaumetz, detailing his experiences

in the treatment of chancres by this means.

His custom is to apply to the sore a solution

of the strength of from 12 to 20 parts to 1000,

and he believes that the progress of the malady

is shortened and relief speedily obtained. Com-
pared to iodoform Busque thinks these solutions

of creolin equally serviceable. The best treat-

ment, however, is to combine these drugs, using

the creolin solution as a wash and then iodo-

form as a dressing.

For eczema of dentition, treatment is to be

directed to three indications (Gazette Hehdom,
in Annals of Gi/mecology and Piediatrij, July,

1890)

:

1. To calm pruritus of the gums, frequent

rubbing with the finger dipped in a solution of

the following :

—

K. Cocaine liydrocldorat., gr. j

Potass. Bromid., gr, x

Glycerin
,

Aqufc destilat., aa f.^ss M.
2. For insomnia a dessertspoonful hourly of

:

R. Sodii bromidi, gi'- >^ij

Syrup, aurant. flor., f ^ iij M.

3. For the local eczema the following :

—

li. Zinci oxid., gr. xx

Vaseline, 3J. M.

ACETATE OF AMMONIA IN SCARLET
FEVER.

After experimenting with acetate of ammonia

in scarlet fever, M. Vidal arrives at the follow-

ing conclusions :
—

I. Acetate of ammonia is well tolerated in

the human organism in the dose of 1 gramme
(15 grains) per year of age, in infants as well as

in adults. I do not, however, in the adult, ex-

ceed a daily dose of 35 grammes (1^ ouncrs).

There is reason to believe th;it, in this dose,

acetate of ammonia, in rajjidly lowering the high
temperature of the body, constitutes a valuable

means of treatment in scarlet fever, and, per-

haps, also in other eruptive fevers.

3. The action of this remedy has always ap-

peared more quickly Avhen it has been adminis-

tered very early in the disease.—L' Union Medi-
cale, August 9, 1 890, p. 202.

FOR PSORIASIS.

Mr. Jonathan Hutchinson's favorite prescrip-

tion for psoriasis is :

B Acid, chrysophanic, grs. x.

Liquor carbonis detergent., nix.

Hydrargyri am. chlorid., grs. x.

Adipis benzoat

,

5j.—M.
Fiat ugentum.

At night the patient should wash the diseased^

surfaces free frpra all scales ; then, standing be-

fore a fire, rub on the ointment, devoting, ii\

possible, half an hour to the operation.

Mr. Hutchinson somewhat doubtfully pre-

scribes arsenic internally along with the above^—Arch ices of Surgery.

OINTMENT FOR PITYRIASIS VERSI-
COLOR.

R.—Acid salicylic, 1 drachm.
Precipitated sulphur, 5 drachms.

Vaseline, 3 ounces.

Make into an ointment, and before using placej

the affected part in hot water for several hours,]

adding one ounce and a half of powered boras

to each gallon of water used. The skin should!

be well dried before the salvo is applied.—

1

L' Union Medicale.

PERSISTENT DANDRUFF.

Mr. Stephen, writing to the Lancet, says the

following is very useful in persistent dandruff:

R Resoacini,

01. alivarura,

il'^theris sulph., aa J^iij.

Supt' vini. rect,, .^vj-ss.

To be well shaken and applied to the scalp by
a bri.stle brush about twice as large as the ordi-

nary mucilage brush, by insinuating it with the

locks of hair. The head to bo well washed with

soap and warm water twice a week.— Weehly
Medical lievicio.
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MONTREAL, JANUARY, 1891.

TO OUR EXCHANGES.
Owing to the smallness of the type u.sed

in addressing some of the exchanges sent

to us many of them have gone astray. As

we vakie our exchanges highly, and keep

many of them on fyle, this is very annoy-

ing. The only remedy we can suggest is to

have the addresses pi-inted in large clear

type.

LIABILITY OF THE JEWS TO
CANCER.

It was stated recently by a leading Rabbi

in the course of a lecture on the Jewish

laws concerning diet that owing to their

abstinence from pork, the Jews enjoyed a

special immunity from cancer. On refer-

rinor, however, to statistics which we have

just received from Washington we learn

that this is not the case. On page 15^

table xi, we find that of 1000 deaths among
Jews there were 13.58 due to cancer for

males and 21.65 for females, while for the

whole of the United States the death rate

was 13.09 for males and 23.59 for females.

So that the statement above made does not

seem to be borne out by facts,

THE KOCH TREATMENT.

In reading over our exchanges during
the last month or more, the prevailing t(jpic

both of original communications, corres-

pondence and of editorials, has been Koch'.s

remedy for consumption. At first the en-

thusiasm knew no boun<is. Every bod v

seemed to be going mad over Kochism.

Several thousand physicians suddenly aban-

doned their lucrative practices to visit

Berlin in order to learn the method of

manufacture of the wonderful golden brown
curative fiuid. Even consumptive patients

who could aftbrd it, like drowning men
grasping at a straw, braved the dangers and
hardships of a winter trip to Berlin in order

to avail themselves of a last hope for life.

The results have been both disappointing

and encouraging. Disappointing to the

patients who Avere far advanced in phthisis

pulmonalis, for in these cases the remedy
has been w^orse than useless, but encourag-

ing to those in the early stages of that

disease, for marked and decided benefit has

been obtained in many cases. In lupus the

lymph has shown a virtue beyond all pre-

cedent, and in those hospitals where it has

had a fair trial no one disputes its wonder-

ful effect. As to whether this effect w^ill

be permanent or not time alone can reveal.

Again,in local tubercular affections,although

by no means invariable, the results have

been encouraging. We venture to predict

that in twenty years at most it will be gen-

erally recognized that consumptives must

be isolated as long as bacilli can be detected

in the sputum, just as much as the small-

pox patients are now isolated as long as

crusts are coming off their bodies. Neither

would this sure and only means of stamp-

ing out the disease involve such hardships

as would at first appear to be necessary. It

is rather a matter of dollars and cents than

personal hardship. Let the Federal Govern-

ment of every country build and equip

.°anitaria in the most suitable part of its

dominions capable of afiording a comfortable

home for every known consumptive in the
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country, and invite or compel every one in

an infective condition to reside there free

from expense or as expensively as the rich

may wish. This would not involve abso-

hite isolation of one's friends, as in the case

of small-pox, for during the whole summer

consumptives even in the last stage might

freely mingle with their friends in the open

air without any danger. It is only when

the consumptive is boxed up in a warm

room with a healthy person that the latter

is apt to acquire the disease, so that in our

opinion the whole question is whether it is

worth while spending money to stamp out

the disease, and if so, whether the repre-

sentatives of the people will decide to spend

it. In a country like the United States,

where hundreds of millions of dollars are

squandered, there should be no trouble

about obtaining two or three million dollars

a year for a sufficient number of years to

completely stamp out the disease. When-

ever, by treatment or otherwise, the sputum

of a given case ceases to reveal the presence

of bacilli under the microscope then that

patient might safely return to his family

and friends. Moreover this would only be

doing systematically what thousands are

doing in a dangerous and desultory manner

by going away for the benefit of their

health to California or Colorado ; but for

everyone who is benefited by that trip we

venture to say that at least one more liealthy

person contracts the disease. Imagine a

non-consumptive person in a run down

condition going for a pleasure trip and

being shut up for a week in the same sec-

tion of a Pullman car with a consumptive

person who is giving out millions of tubercle

y)acilli from his lungs per liour. We feel it

our duty to insist, in season and out of

season, on the importance of recognizing the

infectious nature of this disease. A letter,

published in this issue, from Dr. G. T. Ross,

Professor of Physiology in Bishop's College,

now investigating the Koch remedy in

Europe, will be found interesting.

DR. ALBERT P. SCOTT.

As we go to press we are under the

painful necessity of chronicling the death

of Albert P. Scott, C. M., M. D., (Bishops,

'87), L. R. C. P., Lond., Professor of Aana-

tomy in the University of Bishop's College,

who succumbed to an acute attack of

pleurisy on Friday last, the IGth inst! A
more lengthy obituary will appear in our

next issue.

BOOK NOTICES.
Wood's Medical and Surgical ^Ioxographs, Con-

sisting of Original Treatises and Reproductions

in English, of Books and Monographs selected

from the latest literature of foreign countries,

with all illustrations, etc. Contents : Insom-

nia and its Therapeutics. By A. W. MacFar-
lane, ^I. D. Index to volume vii Publish-

ed monthly. Price, §10.00 a year, single

copies, SI.00. September, 1890. New York:
William Woocl and Company, 56 and 58

Lafayette Place, 1890.

NEWS ITEMS.
The Civil, j\Iilit;uy and Naval Departments of

the briti.sh Government are supplied with the

Fairchild Digestive products, and the Fairchild

preparations for the predigestiou of milk, etc.,

are especially preferred in India.

We have much pleasure in calling the atten-

tion of our readers to the advertisement of the

Davis & Lawrence Company on another page,

especially with regard to their mentliol plasters.

Although we have not used tliese ourselves, we
have heard suiliciently of them from reliable

sources to be warranted in recommending tliem

for trial in general practice. Menthol, as is

well known, has a soothing, quieting intiuence

upon the motor, sensory and retlex nerves of the

sj)iual cord, and thus lessens irritation. On ac-

count of the etl'ects of the ordinary modes of

applying menthol, it is now oll'ered in the form
of a plasler. In this it is combined with medi-
cinal gums, and produces an agreenhle sensation

on application. It is highly recommended for

speedy and ell'ectual relief of neuralgia pains in

intercostal, facial, bracial or other neuralgias

and even placed over the pit of the stomach for

gastralgia, it is said to act like a cliarin. In or-

der to meet the requirements of piactitiouors, it

is put up in rolls one yard long and seven inches

wide, which can be cut iuto seven plasters, and
is sold at ^1 a jard,



^bc (Tanaba /Iftcbtcal IRecorb

Vol. XIX. MONTRExiL, FEBRUARY, 1891. No. 5



98 THE CANADA MEDICAL RECORD.

opium in peritonitis would soon give them tlae

needed confidence to do right by their patients.

I feel very strongly upon this point, because it

has happened to me to see several cases that

made a lasting and very unfavorable impression,

In one of these, a case of puerperal peritoni is

seen in consultation not long ago, the patient

had been receiving for six days—mark it well

—

an average of one-fourth of a grain of morphine

daily. She had not slept one hour in all that

time, and, it is almost needless to say, she died.

In another case of acute peritonitis in a boy of

fourteen years, I was assured by the attending

physician that he gave a hypodermic injection

of an eighth of a grain of morphine as often as

he thought necessary— as though it were not

necessary every half-hour !

The average medical graduate leaves college

with the carefully-acquired information that the

dose of opium is from one fourth to one-half a

grain, every three or four hours, but that there

are marked idiosyncrasies, and that its adminis-

tration must be anxiously watched. He will,

accordingly, treat his case of peritonitis on this

plan, constantly feeling uneasy lest in his ab-

sence the patient develop narcotism. Finding

that no symptoms of poisoning develop he will

rest satisfied that he has done the full measure

of his duty, and will repeat the small dose every

three or four hours in his next case.

It is no imaginary picture that I am drawing

;

it is what I myself have seen ; and it is time that

the profession learned to regard this timorous,

faint-hearted misuse of opium, deceiving alike

to the practitioner and the patient, as malprac-

tice ; as criminal as the neglect to recognize a

fracture, and place it in a suitable dressing. It

has been said that there is no dose of opium for

pain. This may be extended, and it may be

as truthfully said that the smallest suitable dose

of opium in peritonitis is that which will

promptly carry the patient to the limits of nar-

cotism, and that the frequency for its repetition

is to be determined solely by the degree of nar-

cotism. It is not conscientious regard for the

patient's life that prevents the physician from

following this plan. It is his own lack of cour-

age which sacrifices the patient.

» I am fully aware of arguments that have been

advanced in answer to Dr. Clark's report of the

case, who, at the height of the attack, received

for six days the equivalent of from 421 to 467

grains of opium every twenty-four hours. It is

said that of all this large amount but rhe smal-

lest fraction was absorbed ; that to get the proper

dose it should be given hypodermically, etc.

Supposing it was necessary to give 467 grains to

obtain absorption for the amount required to

cure the patient, then 467 grains was the proper

dose in that case. Hypodermic medication, is

unnecessary, as morphine can easily be given in

concentrated solution by the mouth, and most of

it will be absorbed b 'fore it enters the stomach,

to say nothing of the intestines. The basis of

some of the opposition is, that in the inflamed

condition of the peritoneum, the mesentery and
its contained vessels, and the intestines and their

lacteals, are unable to perform their physiolo-

gical duty. The full measure of their physiolo-

gical duty, we will admit, but certainly not a

large fraction of it, else how could nutrition be

maintained !

A word more as to the opium treatment. To
secure its best effect it must be given early. It

has for some time been mj rule in every case

commencing with fever, prostration, and an

acute, localized, continuous pain, to begin the

treatment at once with opium or morphine,

without regard to the possibility of existing con-

stipation. Should the painful symptoms sub-

side in the course of a day or two the bowels may
be opened by a mild saline cathartic, or, by what
seems preferable me, repeated minute doses of

calomel ; but opium first, and all the time, until

convinced that peritonitis, in its diffuse form,

has not developed. Little attention need be

paid to the bowels at the start. Clark says that

he has allowed patients to go for fourteen days

Avithout a stool.

The use of opium does not always prevent the

regular evacuations, and I have seen a patient

who had one movement daily during the entire

course of his disease, though for two weeks he

Avas receiving half a grain of morphine every

hour, and, doubtless, many similar instances

could be narrated. These cases should be re-

garded as exceptional, since the effect of the

opium, as usually observed, is to retard greatly,

if it does not wholly arrest, intestinal move-
ments. By diminishing the frequency of respir-

ation, the opium tends to eliminate another

source of pain, as Avell as to prevent that rapid

spread of the disease which the constant attrition

of diseased against healthy portions of the peri-

toneum will almost surely entail. Ux>on the

circulation, too, the action of the opium must be

regarded as largely beneficial. The slowing of

the heart-beats with the rise in arterial tension

following its use, are ample testimony that, if

properly controlled, it is a cardiac tonic. Wo
obtain this result at once, but it is necessary to

carry the patient beyond this point, and to in-

duce a sedative action on the circulation.

How are we to judge of the proper degree of

narcotism, seeing that it is easy to carry the

patient beyond the desired point, especially

while employing such large doses? Not by the

relief of pain, for this result may be atttained

early ; nor by the contracted pupil, which also

shows itself after very moderate doses. The in-

dex of the proper degree of narcotism is furnish-

ed by the respiration, the ]mlse, the continual

drowsiness of the patient, and the partial relax-

ation of the abdominal wall. The frequency

of the respirations, increased by the embarrass-

ment of the abdominal movements, should be

tA> A
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brought down to twelve or ten per minute, and
mxintained at this rate as long as the syin])toins

persist ; should it fall below this limit, the in-

terval between two successive doses can bo
lengthened. The pulse of peritonitis is hard
and wiry ; under the influence of these full doses

of opium it becomes slow, soft, and comprossiblo.

The drowsiness of the patient is a symptoui that

should be watched by the physician himself, and
not trusted to either nurse or attendant. It

should be a drowsiness from wliich the patient

can be readily roused, and should never be

allowed to become a stupor. It is well in con-

nection with this, to bear in mind that the

maximum effect of any dose of opium or its

derivatives is not obtained until three hours

after administration—a safe criterion in deciding

the frequency of repetition of our doses. With
the patient foirly narcotized, there is slight

relaxation of the abdominal muscles, the tym-
panites becomes less, with corresponding relief

from the feeling of tension.

One effect incidental to the use of opium
remains to be mentioned, and that is, its influ-

ence upon the secretions. It diminishes the

saliva and the urine promptly and decidedly ; it

slightly increases the amount of the perspiration,

and thus may aid in counteracting an excessive

elevation of temperature. With regard to its

use in peritonitis Brunton says that "Opium, by
its action on the peripheral terminations of vaso-

motor nerves, will prevent or diminish the reflex

dilatation of the vessels, which the local irrita-

tion would otherwise produce ; congestion will

thus be diminished, and inflammation will be

relieved." The action of opium in peritonitis

is, therefora, probably twofold : First, it lessens

peristalic movements of the intestines, and thus

diminishes local irritation ; secondly, it lessens

reflex activit}'' of the centres through which local

irritation causes dilatation of the vessels, and
thus it diminishes peritoneal congestion.

The unpleasant eftect of opium and its deriva-

tives upon the secretions has led me to combine
with it minute doses of a drug at one time very

generally used in the management of this dis-

ease, but latterly decried on all sides : I refer to

a salt of mercury, the mild chloride being the

form commonly employed. The physiological

effects of mercury and its salts upon the saliva

and the urine are directly antagonistic to that of

opium, both of these secretions being increased

by its use. By combining with our opiate a

small quantity of calomel we are frequently

enabled to avoid the furred tongue, the dry lips,

the pasty and unpleasant taste in the mouth,
that so frequently attend the employment of

large doses of opium. IS' or need there be much
fear of ptyalism when the two drugs are com-
bined, as each in a measure counteracts the

effects of the other. It is certain that mercury
is tolerated better and for a longer time when
combined with opium than when given alone.

Upon the urinary secretion the action of the

mercurous salt is no less welcome. With the

diminution of the secretion and the blunting of

sensibility in the blailder, and with the irapair-

nieut of muscular strength in the wall of this

organ from the existing inflammation of its outer

tunic, the expulsion of the urine is often effect-

ed with the greatest difficulty ; at times, indeed,

it becomes iuipossiblo. It is in relieving these

symptoms that calomel often assists, especially

when couibined with digitalis in small doses.

It seems to me that calomel has yet another

virtue that entitles it to particular consideration

here, namely, its action upon the intestine and

intestinal contents. It cannot longer be gain-

said that mercury and its salts in physiological

doses a<^t as cholagogues. As Brunton says in

his admirable work upon pharmacology, "The
real action of mercury as a cholagogue consists,

not in its stimulating the liver to form more
bile, but in removing more readily from the

body the bile which is already present in excess
"

It appears to perform the function by stimulat-

ing the upper part of the small intestine, and
thus causing the evacuation of the bile before

time has been allowed for its reabsorption. The
reasons for this supposition are : (I) That mer-

cury is so beneficial in bilious disorders
; (2) that

it does cause the appearance of bile in the stools,

for Buchheim has proved by analysis that the

green stools which occur after purgation by cal-

omel owe their color to bile ; and (3) that in the

stools passed after mercurial purgatives, leucin

and tyrosin, the products of pancreatic diges-

tion, have been found.

Now we know that one office of the bile is to

promote peristalis. If we can assist in regularly

transmitting to the lower part of the intestine

some of this fluid we counteract by just so much
the obstinate constipation that, if too long con-

tinued, may in itself constitute a menace to the

patient suffering from acute peritonitis. Bile

also has a tendency to prevent decomposition of

the residual alimentary mass, and it is assisted

in this by the presence of mercury, which acts

as a disinfectant of the intestinal contents. In

peritonitis this tendency to decomposition is

greatly assisted by the sluggish movement or in-

action of the bowel, by the temporarily increased

local temperature, and by the presence of a large

amount of inflammatory fluid, and any remedy
which can counteract this tendency is useful.

It has been my practice to combine one-tenth

of a grain of calomel with each half-grain of

morphine, and to continue the administration of

both drugs until the bowels are easily moved.

This result is generally obtained on the fourth

or fifth day, when several stools are apt to follow

in quick succession. Should the tendency to

diarrhoea become annoying, the calomel is dis-

continued and the patient given a little of

Hope's camphor mixture.

The only contraindication for the use of opium
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may be furnished by the condition of the kid-

neys. Chronic interstitial nephritis, so insidious

in its onset tiiat the patient himself has never

received any warning of its presence, is very apt

to be revealed by the excessive effect of a single

moderate dose of an opiate. The tendency to

uraemia seems to be favored, if manifested be-

fore, or even to be developed, when not pre-

viously indicated, by the use of opium. Even
in peritonitis, where there usually exists so

remarkable a tolerance for this drug, the ill

effects have not been wanting; so that patients

suffering from peritonitis, occurring in the course

of chronic Bright's disease, have quickly passed

into a state of ursemic coma, with no ."symptoms

of narcotism, and have died comatose, without

ralhing from tht first attack.

My preference for morphine has always been

strong, and I am in the habit o4" giving it in the

form of a standard solution in cherry-laurel

water, one grain to the drachm. Of this solu-

tion a sixth, fouith, thiid, or half can easily be

given, and the cherry-laurel water acts in jjart

as a gastiic sedative, preventing the tendency to

vomit which morphine ])roduces in some

patients. Where this tendency neveitheless

exists I have given the morphine by suppositor-

ies or have substituted codeine, which must be

given in doses four times greater than those of

morphine, but is easy to administer, and little

likely to produce gastric derangement.

With symptoms that from the beginning are

chiefly local,, it is but natural that local measures

should have early occupied a prominent place in

treatment. The local application of leeclies, the

use of blisters and other powerful counter-irri-

tants have had their place and are now, liappily,

no longer relied upon. Not so with topical

applications intended, by their temperature, to

influence the course of the inflammation. Cold

applications, hot applications, turpentine stupes,

flaxseed or other poultices have had their cham-

pions, and are still very commonly used. It is

sometimes difficult to decide what form of appli-

cation may be best suited to the individual case,

but it is a safe rule, in every instance, to consult

the comfort of the patient, and to let that in-

fluence the selection of hot or cold applications

All of these applications are open to one serious

objection, namely, that they require to be con-

stantly changed—the cold applications, lest they

get too hot, the warm, lest they grow too cold
;

and in these frequent manipulations the tender

abdomen is liable to fresh injury.

It was formerly the practice in acute peritoni-

tis, when mercury stood high in favor as the

preliminary step in all kinds of treatment, to

apjily freely mercurial ointment to the abdomen,

the ointment being spread upon flannel or some
other soft fabric and left in contact with the

abdomen. In the reaction following the exces-

sive use of mercury the drug in all its foiTns

was practically hani.«hed fiom the materia medi-

ca, save for a few specific purposes, and this use

of it in peritonitis was banished with the rest.

But the pendulum has swung a little too far in

the other direction, and, I think, we must again

return to many of the things that were found
useful by our fathers in medicine. For the last

three years every case that has come U7'ider my
care, in hospital or private practice, has been

treated by the free application of mercurial

ointment over the whule abdomen. It has

promptly relieved the feeling of rigidity and
painful distention ; the immediate effect has

been cooling and pleasant to the patients and
the tympanites has subsided as quickly as after

any other local application. It constitutes a

dressing that easily adapts itself to the shape of

the abdomen ; it does not annoy by its weight

;

there is no wetting of the bedclothes, and the

patient is not disturbed for its frequent removal,

the ointment being renewed but twice in twen-

ty-four hours. In all of these particulars it

possesses decided advantages over other local

applications. The mercury is evidently ab-

sorbed very slowly, for I have yet to see a case

of ptyalism from its use ; and in many instances

it has remained in contact with the skin tor two

or three weeks.

Of the individual symptoms but two require

especial mention in connection M'ith the treat-

ment, namely, the vomiting and tympanites.

The former, which frequently ushers in the

whole train of symptoms, is often so severe at

the outset as to suggest intestinal obstruction

;

yet it is promptly controlled, as a rule, by large

doses of opium. When occurring later in the

disease, cracked ice taken freely into the mouth,
small quantities of iced champagne, alone or in

combination with aromatic spirit of ammonia, or

half-drop doses of creasote in emulsion of sweet

almonds, usually succeeds in controlling the

trouble. Champagne has the advantage of being

a stimulant and at the same time a gastric seda-

tive ; it is readily taken by children as well as

by adults, and its use can be continued through

the entire course of the disease.

Tympanites is always present to a greater or

less degree but rarely, except in peritonitis of

septic origin, and especially in those forms inci-

dent to' the puerperal period, does it become
excessive. The abdominal distention may, how-
ever, attain such propoitions that the upward
pressure of the diaphragm becomes a dangerous

impediment to the circulation and respiration,

and calls for imiucdiate relief. A rectal tube

carried high into the bowel, and left there, may
accomplish all that is necessary; but this result

cannot be confidently exjiected, since the gaseous

distention is found mainly in the small intes-

tine. Under these circumstances it has been

recommendfd to ])uucture the bowel with a

hyjio'dermic or aspirator needle through the

abdominal wall. I cannot regard such a plan at

wholly devoid of danger, and should resort to is
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only in extreme cases, selecting a needle of the

smiillest calibre to be found. It is true that

puncturing a healthy bowel is a matter of very
little moment, since the muscular layer quickly
contracts about the minute orifice, thus prevent-

ing the escape of liquid or gaseous intestinal

contents ; not so when puncture becomes neces-

sary as a curative measure. Is not the tympan-
ites itself evidence of paralysis, or great loss of

tone of the bowel ; and would not the increased

pressure witliin the intestine tend to favor the

escape of some of tlie intestinal contents as soon
as the needle is withdrawn? Such considera-

tions call for the exercise of the greatest care

and discrimination with regard to this step.

The diet should be liquid, easily assimilated,

and of a kind likely to leave but little residue.

Some form of peptones, or peptonoids, now
readily obtained, or, if need be, prepared by
artificial digestion, constitutes at once a palatable

drink and a food. A little alcoholic stimulant,

brandy or whiskey, may be added from the first,

and will help to sustain the patient. There
should be plenty of fresh air, with a limited

number of attendants. Above all I would en-

force rest and quiet ; and the constant stream of

visitors that besets so many a sick-room is to be
wholly interdicted.

I have made no reference to surgical measures,

because I have been here dealing with what is

known as acute idiopathic peritonitis, and sur-

gical treatment is never called for in this dis-

ease, unless the case ends in abcess or diffuse

suppuration. But with prompt resort to the

treatment as here outlined such a termination is

unlikely ; and even in many of the secondary
forms, occ:^sioned by typhlitis or perityphlitis

this treatment will obviate the necessity for an
operation, which, however brilliant its results, is

yet a very grave step for the patient, and not to

be undertaken rashly. Despite the almost reck-

less manner in which the peritoneum is now
treated by surgeons, Ave have the opinion of so

brilliant and renowned an operator as Schede,

advising against surgical intervention in periton-

itis, simple or acute, and in perityphlitis during
the height of the proce'?s, unless it can be pretty

clearly shown in the latter case that perforation

and a distinct tendency to sacculation exist.

The treatment of chronic peritonitis need
occupy us but briefly. It may. indeed, well be

questioned if such a disease as chronic peritonitis

ever occurs, excepting that due to tubercular or

cancerous infiltration. In both of these condi-

tions supporting treatment, fresh air, good
hygienic measures, and, in case of t'lbercular

disease, the selection of a suitable climate, indi-

cate the extent of the physicsan's power.

In cases of tubercular or cancerous peritonitis

it frequently becomes necessary to interfere, by
surgical means, owiug to great distention of the

abdominal walls by fluid eifusion. The opera-

tion of tapping is the classic remedy for this

condition, but abdominal section, in the tuber-

cular variety, seems to promise better results, as

by means of it some cases have been cured. It

is a question for pathologists whether these cases

liave really been tubercular in character, or

whether the miliary nodules may not have been
of tlie character of the tumors described as en-

dothelioma, of which the peritoneum is the most
frequent seat. At all events, we have not had
records of every case successfully treated by
incision, in which an autopsy subsequently re-

vealed the return of the affection, nor can we
understand from carefully-acquired knowledge
of the life and habits of the tubercle bacillus

how the mere exposure to the air for a few

moments, and the contact with a warm solution

of boric acid or plain boiled water, should per-

manently alter the conditions upon which its

vitality depends. This question trenches, how-
ever, on the surgical aspects of the disease.

I am well aware that there can be no claim of

novelty in the treatment here outlined, but it is

sometimes desirable to burnish our old silver,

and let the treasure appear in its true light.

—

Philadelphia Med. Neios.

^arrcs^onilcncc.

OUR BERLIN LETTER.

Berlin, 27th Dec, 1890.

{From our own Correspondent.)

Editor Canada Medical Record.

Dear Editor,—As promised in my last letter

I now beg to furnish some account of work done
with Koch remedy at Charite Hospital in the

clinics of Von Bergman, Gerhardt, Leu, Rosen-

thal, &c., as well as at other hospitals, where
good work has been done. The wurst case of

lupus treated here is the following: Jager, get.

28, man of good physique and good family his-

tory, suffered from lupus for many years. On
entering hospital the diseased tissue extended

over both cheeks as high as malar bones, and
outwards some two inches beyond angles of each

jaw, downwards over lips, chin and neck to

pomum Adami. Nose eaten away to bony sep-

tum and lupoid tissue extending upward over

remaiuing nasal structure to lower border frontal

bone; in fact, the face presented was a suppurat-

ing, ulcerating, putrid mass, emitting such a

horrible odor as to make his presence in the ward
unsupport-ible had ii not been for the aid of

antiseptics and deodorants. Treatment by Koch's

lymph alone was begun on 9th l)ecember last by
injection of 1 centigram. Keaction followed in

five hours with T. of 103, P. 112. Three days

after, on repeating the same dose, about similar

results followed, and this happened until the
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5tli dose was given, -when instead of fever follow-

ing a sub-normal T. was caused. By increasing

dose one-half a normal T. was reached, again on

giving double original dose, viz.,0'02,T. became

subnormal. This was on 23rd December, and

the Christmas holidays interfering the patient

received no further treatment until 29tli Decem-

ber, when 0-03 c.c. were given without reaction.

At this time, in spite of the intermission of

about a week in treatment, the appearance of

this patient was so remarkable in contrast to his

condition on entering that one could not be

otherwise than delighted at the wonderfully

good effect produced. The last time I saw and

talked with this man, only a number of isolated

nodules of ulceration remained, and I know
from experience in less aggravated cases that a

week or two more would leave his face smooth

and practically healed. In the same ward of the

•'Charite" another case was quite cured where

the nose was half gone, while the face, hand and

arm had been badly affected, there remaining

only the smooth dark blue cicatricial surface

where formerly for twelve years a distressing

condition existed. In private talks with these

patients they assured me that for the chance of

attaining such good results they would be will-

ing to undergo the worst phases of reaction and

all its attending unpleasantnesses. Are not these

results tliat call forth one's admiration ? Sup-

pose we admit that a recurrence of this disease

is possible, even probable, and up to the present

time no evidence is afforded to support such a

conclusion, look at these patients to-day who
have undergone years of misery of the most try-

ing kind both to themselves and relatives. They

would give their right hands for such relief as

has already been afforded, and I would only add

briefly that my conviction is the relief afforded

by this remedy, even in reference to the disease

of lupus alone, is worthy the highest praise we

can bestow upon it.

The scope of this letter will not permit me to

furnish one fractional part of the evidence col-

lected in proof of the efficacy of the lymph,

while a comparatively short account would con-

tain most of the evidence against its. use.

In tuherculosis of the lungs it is already

established that far from being ai)plicable to

every case of this disease it is decidedly inju-

rious and hastens the end in greatly advanced

cases, with large cavities ; on the other hand,

both London and Berlin afford ut abundant

proof that in selected cases it is remarkably

beneficial. My notes show that in many in-

stances where moist rales and other evidences of

tubercular deposit existed in both apices, ex-

tending over both back and front of chest with

the usual accompanying signs of progressing

tubercular disease .such as cough, expectoration,

night-sweating, emaciation, loss of appetite, dull

percussion, etc., these eonditions have been

changed remarkably, and in a shorter time than

any other remedy was ever known to afford.

This change meant briefly a decreased expecto-

ration and lessened cough, cessation of sweating,

gain of weight and good appetite. A clearing

up of the moist rales with clear percussion, and
instead of bronchial breathing a more vesicular

murmur. Although an increase of the bacilli

occurs after the first injections this passes off in

most instances as the case progresses and few or

none are discoverable later.

One case I saw in Charity Hospital where
phth. piilmon. developed after typhoid fever,

and patient gained, when this treatment was
begun, just 13 lbs. in two Aveeks ; this was
looked on as phenomenal it is true, but he con-

tinued to gain steadily though more slowly in

the following weeks, during which I saw him.

His cough had quite left him, and although

looking pale and anaemic he assured me he felt

about as well as ever, and hoped soon to go

home. At a recent meeting of Berlin Medical
Society, Dr. Frenkel read records of the en-

couraging results in general improvements, a

general diminution of dullness over the infiltra-

ted areas, and in many cases a prospect of cure

by Koch's remedy. Up to the time I left Ber-

lin few cases had yet been discharged as cured

from the hospitals. I had the good fortune to

see one case of a youth, aged 18, who was treat-

ed in Dr. Cornet's private clinic, and who had
the day I saw him received his last injection

previous to being sent home. Tlie lymph had
ceased to affect him although at first the re-

actions were marked. He said that his trouble

began three years previously, and although his

symptoms were not of an aggravated kind his

case was quite pronounced. He improved under
treatment rapidly, so that eight weeks later he
was allowed to return home with instructions to

report in a month for another test injection. In
his case I could not conveniently ascertain the

action of the bacilli under treatment. "Weight,

strength and appetite were restored satisfactorily

in every way. Cases of incipient phthisis it is

considered take five to six weeks, and bad cases

three to four months for satisfactory treatment.

On the other hand, a young woman in Dr.

Kranse's clinic told me that she was worse after

six w^eks of Koch's remedy and intended going
home next day. A young man in a difterent

ward of the same clinic expressed himself in the

same terms. These were both cases with good-

sized cavities, and the attending physicians were
rather hopeless regarding them I remember
another case in London : said that he never had
night sweats until beginning this treatment, and
blamed it accordingly ; and so from time to time

one would meet occasional cases which discour-

aged treatment, but these were certainly the

small minority. In advanced cases no good can

be -looked for with any confidence. Distinct

contra-indications for the Koch treatment are

great loss of strength, amyloid, or other degon-
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e ration of tissue, albumen, urea and cardiac com-
plications of a serious nature. Koch does not

regard slight heart disease as an obstacle, the

pulse being increased long before the rise of T.

I have seen haemoptysis caused by -the lymph in

several instances, but after waiting three or four

days, and no further indications, treatment was
resumed without bad effect.

In Hamburg the treatment of tubercle was
carried on etlectively at the large general hospi-

tal there, and the results were most encouraging.

All conditions and stages of phthisis pulmon.
were treated, consequently ill effects presented

themselves as well as good. In cases that were
not too far advanced the patients showed un-
mistakable signs of benefit. At first the effect

of reaction was loss in weight and strength, but
that was very temporary, for a permanent gain

in strength and flesh generally followed, with a

relish and desire for food previously unknown.
Owing to the fact that the good effects of this

remedy are mostly confined to cases of the early

stages of consumption, and to the fact that many
cases in this condition when removed from
the hardships of their every day life to

where they are warmly housed and abun-
dantly fed with what is wholesome and nour-

ishing, frequently improve, it has been assert-

ed that the effect of Koch's lymph is really

secondary to the effect of the improved
hygienic surroundings. Againt that assertion

we have emphatic statements from most of the

leading medical men of our generation in praise

of the remedy, and these men are well known to

give stint praise where it is not merited. I think

it may safely be said that this remedy to be suc-

cessfully handled calls for a more accurate esti-

mate of the patient's phj^sical condition than any
other known means of cure, and several days
careful observation of the patient's condition are

a necessary preliminary to treatment ; a rule that

is without exception. Then the continuance of

this strict observation during reaction is as called

for as the treatment itself, and this work must
be carried out by competent trained assistants in

order that every detail in the progress of the

Cise may be noted. When as in this treatment

the temperature has to be taken every two hours

it would be unwise to trust to the assistance of

a patient's relatives as a rule.

In local tuberculosis the results are regarded

as generally beneficial. As in lung tubercle, so

it is here foolish to look for markedly good
results in every case treated. We are fairly well

able now, however, to indicate from experience

thus far afforded what kind of cases are most
amenable to this treatment. In cases of chronic

enlargements of joints I have seen after the sub-

sidence of reaction a decided diminution of the

morbid material, but surgery must still hold its

own in such cases, and the necrotic material

removed by drainage or otherwise. In chronic

enlarged strumous glands remarkably good

results have been produced after two week's
treatment.

Again, a case of chron. tubercular diarrhoia in

the Charity Hospital, which had resisted every
remedy they had given yielded in about a week
to the lymph. No other remedy being employed
while the lymph was given it was at least

reasonable to suppose this agent effected the
cure. The case progressed well subsequently
under the same treatment.

In Laryngeal tuberculosis, I saw some excel-

lent results without the evil effects that were
dreaded so much at first when it was known the

reactions were accompanied by various ctderaa-

tous conditions. In Krause's clinic some inter-

esting throat cases were treated with good effect.

On -3 instance in this clinic, where both laryngeal

and lung tubercle were w^ell developed, I would
like to bring to your notice briefly. Wende, aet.

38, fair complexion, medium height, good family
history, merchant, had .symptoms of lung and
throat trouble two years. On entering hospital

the records show that he had severe cough with
purulent sputum, smothered breathing, moist
rales and dull percussion extending from apices

of both lungs as far as fourth intercostal space
;

on left side a subclavicular cavity was found.
Body shows general emaciation, and night-

sweating Avas troublesome. Voice very hoarse,

and throat showed a chronic laryngitis, with in-

filtration of left vocal cord, presence of bacilli in

considerable amount demonstrated. Patient

given full diet and put on lymph treatment by
injection of 0.001 c.c. This small dose caused
T. 103, P. 112. and respir. 40. This subsided but
rose next day to 102° T., again becoming nor-

mal following day. Next injection given forty-

eight hours after first, was increased to 0.0014
c.c, or an increase of about half a milligram.

This gave sharp reaction, T. rising to 104*^ F. in

about six hours, then dropping to normal, and
next day rising to 103" and subsiding. The
doses were gradually increased until in six

weeks he Avas receiving 0.075 c.c. Results

:

night sweats arrested, laryngitis cured, improved
percussion, diminished rales, patient claims to

be greatly better and as cheerful as possible re-

garding his condition, cough much less, sputum
less purulent and less in amount ; formerly
could not lie on right side, now comfortable in

any position. The hoarseness was still marked
but the generally improved condition of this

patient was not only most gratifying to himself

but satisfactory to his physician, for the case

gave promise of best results even in the presence

of fairly well advanced disease. In taking this

patient's private address he promised to write

me in a couple of months regarding his condi-

tion, for he was quite sanguine that about three

months of the same treatment would enable him
to work again and return home.

Diagnostic value of the Lymph. Although
the remedy has been shown to be most insidious
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in attachiDg itself to tubercular tissue gener.-^lly

this quality has been proved by no means inva-

riable, for records are given where no reaction

took place in the presence of undoubted pulmo-

nary tubercle after injection of from 1 to 10

milligrams. Again fatal result has followed in

some few instances from a minimum dose,

where the case was supposed to be incipient

phthisis but where the autopsy revealed unsus-

pected deep-seated cavities. Of the half dozen

post-mortems witnessed by me in Europe after

this treatment in every case the condition of the

lungs was found to be such as would not war-

rant us giving the remedy in our present know-
ledge of its effects. In every case the tissues

were either permeated generally by large tuber-

cular deposits, some caseous, others softened into

areas of pus, or the oresence of cavities large and

small have determined the fatal issue. Another

factor very evident was the frequency in these

cases of great emaciation and debility, such as

would deter a cautious man from applying so

powerful a remedy in even the smallest doses.

The intravenous method of injecting the lymph
as tried by Barcille in Italy, and which produced

reaction when the hypodermic method failed,

has not been done to any extent in Berlin, Lon-

don, or Paris. As bearing on diagnostic value

I Avill furnish the outline of a case treated in

in Berlin. It was believed by the hospital sur-

geons to be cancer of soft palate, pharynx and

tonsils. An injection was given experimentally

with no expectation of reaction, but contrary to

the accepted views a severe reaction followed.

The atfected parts within sight became swollen

and quite red from congestion. In two days a

sloughing condition presented itself over same

surface which sloughs were in time expectorated,

leaving red glazed patches behind, and in two

weeks the throat was practically healed, while

patient's health generally was greatly restored.

The latest phase of the Koch treatment is car-

ried out at the hospital in Moabit, a suburb of

Berlin. I refer to a few cases where resection

of the ribs has been done to permit of cleansing

out lung cavities, cauterizing these cavities, and

local application of lymph theretp. Prof. Son-

nenburg, who has the surgical wards in the

jMoabit liosydtals, gives an elaborate account of

these ojieiations in the last Deutsche Medicin-

ische Wachemclirift and their results, which are

certainly satisfactory up to the present time.

For the technique of the operation and the de-

tails of the work I would refer those interested

to that journal. The surgical skill combined

with the ])recision in medical diagnosis demand-

ed by .'^uch operations precludes procedure of

this kind outside of large hos])ital centres, but

the Koch treatment outside of this ])]iase of it

can be creditably undertaken by the general

practitioner who will assume the labor of clini-

cal experience which alone can qualify him.

G. T. IIOSS.

MEDICO-CHIEUPGICAL SOCIETY OF
MONTREAL.

Stated Meeting, November 7th, 1890.

F. J. Shepherd, M. D., President, in the

Chair.

Drs. Muirhead and Thompson were elected

members of the Society.

Syfihilitic Osteitis.—Dr. Johnston exhibited

specimens of severe condensing osteitis of the

skull-cap and tibia, due to syphilis. From the

same case, several black pigmental plaques were

found situated in the pharnyx on the left side,

at the level of the glottis. The mucosa was

thickened and deeply pigmented ; the submu-
cosa beneath was white, dense ^nd very firm.

There was no evidence of scariing or ulceration

in the neighborhood. This condition was pos-

sibly due also to syphilis.

Severe Syphilitic Ulceration of the Rectum
hading to Perityphlitis.—Dr. Johnston showed
to the Society, from the same case, this very

interesting specimen.

Dr. Shepherd, referring to the above speci-

mens, dwelt upon the interest of a case with

such widespread lesions, and the possible bene-

ficial results that might have been obtained from

antisyphilitic treatment ; alluding to the peri-

typhlitis, it was his opinion that an operation

would have been justifiable if suppuration had

occurred.

Chronic Gastric Ulcer, Perforation and Fatal

Peritonitis.—Dr. Reddy related the clinical his-

tory of the case. The patient, a girl of 20, was

acting as wet nurse when she first consulted

him a feAv months ago. She then had symp-
toms of indigestion, for which pepsin was given.

Two days later she felt well, and remained so

for the following twelve days. When, appar-

ently, after undue exposure to cold, she was

seized Avith severe abdominal pain, and soon

developed all the symptome of an acute periton-

itis. Salines were given and hot stupes applied.

The pain was relieved, and for some hours the

patient appeared much better ; when she com-

plained of slight pain in the left hypochon-
drium, vomited once, and suddenly died, thir-

ty-six hours from the onset of her illness. Dr.

Keddy remarked that at no time, during the

illness, were there any symptoms pointing to

the primary disease. He had since found out

that the patient had been under treatuieut a

year ago in the Montreal General Hospital for

gastric ulcer. Dwelling upon the obscure symp-
toms of many of these cases of ulcer of the

stomach, he mentioned tlie case, which had
come under his notice, of a nurae who had died

suddenly Avithout ever evincing any signs indi-

cating the lesion of the stomach.
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Dr. Johnston exhibited, for Dr. Reddy, the
stomach, which showed a small perforation in

the base of a chronic gastric ulcer. The ulcer

was one-half by one-(iuarter of an inch, situated

posteriorly on the lesser curvature, midway be-

tween the pylorus and the fundus. About the

ulcer were distinct, radiating fibrous bands in

the submucosa. There was general acute puru-
lent peritonitis with very marked cloudy swell-

ing of the liver, kidneys and heart, the latter

being probably the cause of the very sudden
death noticed in the case.

DiffCn^.sio7i.—Dr. Shepherd did not think that

the relief from pain which followed the admin-
istration of salines could be attributed to the

action of the salines ; he rather believed that it

was the quiet Avhich in many cases precedes

death.

Dr. Lapthorn Smith cited his and others'

opinion that salines alleviated pain in acute

peritonitis.

Dr. MacDonnell dwelt i;pon the prevailing

idea of the essential union of peritonitis with
pain. We were too apt to regard peritonitis as

always accompanied by pain. He r^'ferred to a

fatal case of appendicitis which had been under
his care in the hospital. The patient had been
free from pain for two days previous to his

death. Had he not been deceived by this lull

in the symptoms, he believed that operative in-

terference might have proved successful. Dr.

M. thought that the explanation of the disap-

pearance of the pain which occurs in some cases

of acute peritonitis might be attributed to the

peritoneum becoming accustomed to the inflam-

mation.

Suhmaxillarn Calculus.—Dr. Hutchinson ex-

hibited this specimen, which was about the size

of a marble. The patient, a man about 45, had
come to him complaining of a sore mouth and
difficulty of mastication. A hard lump was felt

which proved to be a calculus, around which
suppuration had commenced. It was situated

in the Whartonian duct.

Dr. Shepherd remarked that these cases were

comparatively rare. He referred to a specimen

which Dr. Kingston had shown to the Society.

Dr. H. had removed it from a patient who had
been sent to him as the apparent subject of

malignant disease. There had been consider-

able swelling and suppuration.

Dr. Lapthorn Smith stated that he had ex-

hibited before the Society a calculus the size of

a pigeon's egg which he had removed from the

parotid gland.

Fihroma Pendulum.—Dr. England brought

before the Society a middle-aged man with a

tumor, pendulus and pedunculated, growing
from the upper and inner part of the thigh.

The tumor, in size and appearance, Avas not un-

like the scrotum. It was eight months since it

was first noticed, and was growing more rapidly

of late. Patient complained of no pain beyond
the inconvenience it gave him.

Dr. Johnston would not express liimself posi-

tively as to the nature of the tumor short of a

microscopical examination. He mentioned cases

of congenital growtliS which, after a period of

quiescence, suddenly took on active action.

Dr Shepherd had seen severalVases somewhat
similar to the one under examination. He be-

lieved it allied to fibroma mollustcum, found
singly or in connection with smaller growths.
hnonnous EnlargenKiut of the Liver.—Dr. R.

L. MacDonnell related the history of a female
patient who had been sent to his clinic at the
Montreal General Hospital for advice. She was
30 years of age, married, had three children and
two ii'.iscarriages. There was every appearance
of good health. There had never been an;t'mia,

jaundice, ascites, nor gastric derangements.
Ever since iier first child was born she has suf-

fered from occasional attacks of pain in the right

hypochondiium, with a sense of discomfort at

times, but she has not been laid up in such a

way as to prevent her doing housework every
day. There is no history of alcohol, but syph-
ilis is highly probable, since her husband has

been a man of very dissolute habits, and she has

had a purulent uterine discharge for many years.

The abdomen is not distended, but the walls are

remarkably flaccid. The liver can be plainly

felt extending downwards to a line two inches

below the umbilicus, filling up the greater part

of the abdominal cavity. The outline is uni-

form, and the cleft between the lobes can be
distinctly felt. On palpation, the enlargement
is uniformly dense and re.^-isting. There is no
fluctuation and the surface is quite smooth. The
area of hepatic dulness in the right mammary
line extends from the the third rib to a line two
inches below the umbilicus, and measures thir-

teen inches and a half. In the axillary line the

liver extends as high as the 6th rilt, and the

dorsal line, its upper limit, is as high as the 9th

rib. No splenic enlargeuient was discovered.

Examin;ition of the urine afforded negative

evidence of disease. Dr. MacDonnell remarked
that tliis was the largest liver he had ever

measured, and that ho thought it was larger than

any on record. There were several noteworthy
features in the case

; (1) the excellent condition

of the patient's health
; (2) the absence of evi-

dence of implication of the kidney or of the

spleen was against the diagnosis of waxy disease;

but still, it would be impossible to imagine a

liver corresponding to a greater extent with
every detail of tlio classical description of wa.xy

disease. Moreover, there was fair evidence of a

combination of two potent causes of waxy dis-

ease—chronic suppuration and syphilis. Cases

are, however, on record both of cases of amyloid
disease of the kidney in which no evidence was
given by the urine, and of cases of amyloid dis-

ease of the liver in which the kidney was not
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involved. He would make further observations

of the case and report at a later date.

Typhoid fever in an Infant Eight Months

Old.—Dr. F. E. England then read a paper on

this case.

Stated Meeting, November 2lth, 1890.

F. J. Shepherd, M. D., President, in the

Chair.

Dr. J. Elder was elected a member of the

Society.

Spina Bifida.—Dr. Johnston exhibited this

specimen for Dr. Gurd. It was a female foetus,

apparently about the 6th month. The extremi-

ties were well formed , amnion nowhere adher-

ent. There wab well-marked acrania (exenceph-

alia) and spina bifida. In addition, there was

a sharp angular curvature of the spine forwards,

with moderate double lateral curvature in the

lower dorsal region. The state of the nervous

system could not be made out accurate!}-, as the

specimen was not received quite fresh. Recent

researches by v. Recklinghausen and Klebs

tended to show that the primary cellular dis-

turbances, terminating in the production of

spina bifida and rachischisis, took place at a

much earlier period than had hitherto been sup-

posed. Klebs even considered that the initial

error of development was certainly to be placed

as early as the time when active cellular growth

was commencing in the notochord, and Avas even

inclined to place them earlier still, at a period

before the closure of the medullary canal, possi-

bly even to abnormal arrangement of cells about

the primative groove, when the folds of the

amnion were being formed. This view would
materially alter the bearing of so-called maternal

impression in this condition, as the impression,

to be effective, must thus have occurred about

the time when the first menstrual period was

missed, presumably before the mother was con-

scious of being pregnant. A number of well

preserved embryos in the early stages would be

necessary to settle this question, and in order to

be of real service in this Avay the specimens

should be put in many times their volume of

'Strong alcohol, a few hours, at the latest, after

the abortion occurred, as by the end of twenty-

four hours the delicate nervous structures were

too far altered by decomposition to repay careful

study.

Dr. Gurd said that this was an 8^ months

f(ietus, and the second similar kind of monstro-

sity which this lady had given birth to. He
had exhibited the first one about three years

ago. Italso had an encephalocele. He thought

the deformity might be put down as resulting

from maternal impressions, as the mother had

each time, during pregnancy, visited her moth-

er, who has been suffering from a form of

insanity for about five years. Mrs. L., who had

given birth to this monster, has three well-

formed, intelligent children living, one of whom
was born about two years ago. This monster

came with the arm presenting, but as it was felt

to be so small, and as the abdomen indicated a

small child, turning was not resorted to, and the

case was left to nature for its delivery. The
absence of a cranial vault did away with the

usual difficulty of a cross-birth. The child

weighed two pounds. There was an unusually

large amount of amniotic fluid present.

Discussion.—Dr. Shepherd had found in

many of these cases a musculis sternalis. It was
absent in the present case.

Dr. F. W. Campbell did not think that in the

present instance the abnormality in the develop-

ment of the foetus could be attributed to mater-

nal impressions.

Dr. Mills said that with respect to the repre-

sentation in offspring of conditions in the

ancestors, observation seemed to show that

defects of the nervous system were especially

liable to a varied or multiple manifestation.

Insanity was not always insanity in the offspring

but might be some other deviation from the

normal, expressing itself, however, chiefly in

the nervous system. And when one considered

that at the outset the whole of the influence of

ancestors was represented in two cells, the ovum
and sperm cell, which cells, by union, segmen-

tation, growth and development, gave rise to

the whole being ; and that during this the en-

vironment might be very variable, it Avas

possible to understand even great organic differ-

ences, not to mention dynamic or functional

ones. The whole brain at first was represented

by but a few cells, audit seemed, possibly owing

to environment, that in some cases hereditary

tendencies might work out into the total absence

of certain cells when there was much hindrance

to normal development, and in other cases only

to an imperfect functional action of cells present

in the usual numbers and locality ; hence a

great variety of results from modifications at an

early period of the history of the embryo. He
could conceive this hereditary weakness of parts

resulting, not in a corresponding functional de-

fect in ofi'spring, but in actual deficiency of

parts ; and that might have been the case in tliis

monster, but, of course, it could not be demon-
strated.

Rare Form of Tumor of the Kidney.—Dr. Jas.

Bell then read a paper on this case.

Discussion.—Dr. Johnston believed the tumor

to be of the nature of an adenoma of the kid-

ney, and showed a series of specimens illustra-

ting the princii)al forms of adenomata of the

kidney.

Dr. Mills said there were three ways in wliich

to account for the peculiar character of the

contents of tlie cavity of the tumor. Either the

faecal odor was due to the agency of bacteria

that had in some way got into the sac and acted
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on its contents, as they do in the intestines, and
these give rise by their iiction to those chemical

compounds responsible for what we term a fiecal

odor. Or the odor might be due to the

absorption by the kiduey (diseased one) of this

body from the blood of the compound after it

had passed in tlie blood—no doubt a norma'

action of the kidneys—at all events when skatol

and indol were in excess. Or, again, the kid-

neys may normally remove from the blood

bodies usually excreted in greater abundance by
thi- intestines. The last two supposed cases

were nol in opposition, as both might happen
together. For liis own part, ho had long been
convinced that the excretions were much more
complex than our analyses made them. If all

the excretory organs were considered supple-

luentarv to one another, each possibly removing,

in va iable quantity, at least some of the bodies

removed or manufactured from the blood, he
believed the physician would have a truer and
more useful view of eliminative processes He
had observed tliat in more than one portion of

the body the secretions of parts were character-

ized in a way that suggested that they took on
the nature of excretions that were, in some of

their peculiarities, more in harmony with what
was recognized commonly as the normal in those

regions. He would instance the excretions of

sebaceous glands and the mucous membrane of

the nose, pharynx, etc. Micro-organisms might
have something to do with this, but the general

principles he had referred to seemed to him very

inadequately recognized both by physicians and
physiologists, and were of great practical impor-

tance.

Dr. Roddick had been present at the opera-

tion. It occurred to him that it was very likely

that this feecal odor might have been due to the

close contact of the bowel to the tumor, so that

gases from the bowel reached the cavity of the

tumor, or else, to the entrance of bacteria. He
remarked that in many cases of abscess cavity

in near neighborhood to the intestines a marked
faecal odor was perceptible where there existed

no apparent communication.
Dr. Smith agreed with Dr. Roddick, and be-

lieved the interchange between the bowel and
the sac to be more or less osmotic.

Dr. Shepherd said that an abscess near the

the abdominal cavity never occurred without
faecal odor.

Dr. James Bell, in replying, said that he
agreed Avith Dr. Mills as to the probable cause

of the feecal odor which, at the time of the oper-

ation, was so powerful that he thought there

existed a communication with the bowel. A
close examination at the po.^t-mortem proved the

contrary.

Dr. Johnston, referring to the very penetrat-

ing faecal odor, remarked that intestinal gases

alone, without the presence of bacteria, could
not produce it. Bacteria cut off from air usually

produce a different odor. The intestinal bac-

teria had entered the cavity of the tumor, and
there, acting in a closed sac, liad produced this

very penetrating faecal odor.

The Extra-Peritoneal Treatment of the Pedi
cle in Abdominal IIijHterectomii for Fibroids.—
Dr Lapthorn Smith read a paper on this sub-

ject. Referring to those fibroids which were
not amenable to Apostoli's metliod, and in which
an operation was necessary, he urged the choice

of abdominal hysterectomy, and tlie extra-peri-

toneal treatment of the stump. Dr. Price of
Philadelplua, who employed this method, had
had twenty-three consecutive hysterectomies

without a death. The death-rate of the beat

operators using the intra-peritoneal method of

treating the stump was as high as 50 per cent.

The advantages of the extra-peritoneal method
were :—

-

1st, The speed with which the operation could
be completed, very important factor in produc-
ing a low death rate

;

2nd, The absolute security against hemorr-
hage, which is either directly or indirectly the

cause of most of the deaths by the intra-periton-

eal method. It is concealed, and the patient

may die from hemorrhage without the operator's

knowledge, while with the extra-peritoneal

method, not a drop of blood could be lost with-

out its being seen

;

3rd, Even if hemorrhage were diagnosed in

the intra-peritoneal method, its arrest would
necessitate a serious second operation by the

operator himself. In the extra-])eritoneal

method, the nurse could instantly stop it by
making a quarter of a turn of the serre nceud

;

4th, By the intra-peritoneal method, it is

absolutely impossible to sew the stump in such
a way as to completely arrest oozing, owing to

the oedematous nature of the tissues, and to the

fact that the few ounces of blooiiy serum left in

the cavity would offer a culture field for bac-

teria, with the results of septic peritonitis,

which he had found present in those fatal cases

so treated, in which the patient had not died

from concealed hemorrhage. With the extra-

peritoneal method, there is little or no oozing
;

but what little there is, is absorbed by the

dressing and removed every few hours

;

5th, In either case, if adhesions have been
torn, a drainage-tube must be used

;

Gth, The constriction of the elastic band or

other means of controlling hemorrhage during

the preparation of the stump for intra-peritaneal

treatment, causes paralysis of the blood-vessels

and sometimes death of the peritoneum. In
one case he had found the whole stump slough-

ing. With the extra-perito ^eal method, down-
ward sloughing of the stump has sometimes

occurred, but this could be avoided by taking

care to exert less pressure on it with the serre

nceud ; as a rule, far too great force is applied
;

only enough should be applied to barely control
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the hemorrhage, the wire being gradually tight-

ened by the nurse on the appearance of oozing
;

7th, Although the extra-peritoneal method
gives an enormously smaller death-rate than the

intra-peritoneal method, neither is an ideal one.

The only ideal method is (1) removing the

tumor by abdominal section, leaving a rubber
band on the stump, (2) dropping the stump into

the abdominal cavity, (3) tnorough disinfection

of the vagina, and (4) vaginal extirpation of the

stump, leaving lock forceps on the broad liga-

ments.

When this method is thoroughly known and
practised by the best operators, the death-rate

Avill jirobably fall to almost nothing. Dr. Mary
A. Dickson of Brooklyn claims that she was the

first to employ this method.
Dr. Bell, referring to the dangers of catgut

mentioned in the course of Dr. Smith's paper,

said that he used catgut when prepared by him-
self, and had had no occasion to regret its use.

It could with proper care be properly sterilized.

Dr. Eoddick thought that the rigid drainage-

tube used in abdominal surgery might possibly

do harm, and believed some more pliable mate-

rial would be generally adopted.

Dr. Smith, in his reply, remarked that he
condemned commercial catgut, but not that spe-

cially prepared by the surgeon himself.

Ajypendicitis.—Dr. J. H. B. Allen related the

following clinical history :—Chas. B , aged

86, consulted him about the 16th iMay last for

intense and constant pain about the umbilicus.

Patient had always enjoyed good health with

the exception of an attack of colic a year ago,

which lasted a few days, and was relieved by
poultices and a free purge. He had first felt

the pain the day before he saw Dr. A. The pa-

tient was unable to stand erect. There was no
vomiting, and the bowels had moved once. On
examination, therp was marked tenderness in

the right iliac region ; no signs of tumor
;
pulse

66 ; temperature 101.2°. A quarter of a grain

of morphia was given hypodermically and an

enema and poultices ordered. Patient did not

imju-ove, and on the 17th the sympioms had be-

come more aggravated. The enema had not

acted, the bowels had not moved for 48 hours
;

vomiting had now set in, and was almost con-

stant. Abdomen distended and tender ; no dul-

ness on percussion and no tumor felt. Tempera-
ture higher; pulse 66. Thinking an operation

necessary, Dr. Shepherd was called in consulta-

tion. It was decid-'d to give the patient a

drachm of sulphate of magnesia, and operate the

next morning should there be no improvement.
The next day, patient's condition being im-

proved, the operation was deferred. A large

enema of soap and water, with half an ounce of

turpentine, was given, which brought away a

considerable amount of faeces. The patient im-

proved steadily from this out, and made a good
recovery. Dr. Allen believed the case to be one

of appendicitis. The onset was sudden, with
signs of obstruction and localized tenderness.
There was no history of biliary calculi, and no
calculi were found in the faeces. The history of

his illness a year previous favored the appendix.
The absence of the tumor, he thought, could be
explained on anatomical grounds, as shown by
Dr. Eansohoff in a recent paper. The appendix
being deeply seated behind the caecum and be-

low the mesentery of the ileum, abscess about
it may continue for some time without the
occurrence of a tumor. He said the writer had
directed attention to another clinical feature of

many cases of appendicitis, the occurrence of in-

testinal obstruction which this case showed very
well, and was probably due to the pressure of
the thickened appendix upon the ileum from
below and behind.

Dr. Shepherd mentioned that many cases of

catarrh of the appendix passed off without fur-

ther pathological change.

Stated Meeting, December 5th, 1890.

Dr. Francis J. Shepherd, President, in the

Chair.

Fibroid involving Posterior Wall of Uterus.

—Dr. George Armstrong exhibited this specimen,
which he had removed from a patient aged 31,

married ten years, the mother of one full-grown

child. The patient had been in fair health until

last January, when menstruation became pro-

fuse ; she was unwell twice a month, each time

lasting thirteen days. These symptoms contin-

ued until October, when she was seen by Dr.

Armstrong. She was then very anaemic. Under
examination, the cervix was found lacerated and
the fundus somewhat enlarged. Nothing fur-

ther abnormal was noticed. The cervix was
then dilated and a fibroid found involving the

posterior wall of the uterus, one-fifth of its sur-

face being adherent ro the uterine wall. The
patient made a good recovery. Her menses were
delayed, not reai»pearing until the 23rd Novem-
ber, six weeks from the date of the operation.

Submucous Fibroid.— Dr. Armstrong also

showed this specimen, which he had removed
from a Avoman aged 32, married tliirteen yeai-s,

sterile. jNIenstruation began at 12 yeare, which
had since been regular, but scanty. When seen

by Dr. Armstrong she was comiilaiuing of con-

siderable bearing down pain and retention of

urine. A laige mass occupied tl^ pelvic cavity,

and the uterus was pushed up and out of the

pelvis. The patient had had electrical treatment

for six weeks without benefit (her weakened
condition liad not jiermitted the application of a

strong current). The abdomen was opened and
the tumor removed. The extra i)eritoneaI metliod

was adopted in tlie treatment of the pedicle.

Dr. Lapthorn Smith referred to the advan-

tages of the extra-peritoneal method of treating
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the stump. He believed, however, the ideal

operation would be removal of tbo tumor by ab-

dominal section and vaginal extirpation of the

stump.
Dr. Alloway, alluding to the tirst specimen

exhibited by Dr. Armstrong, remarked that in

cases of hemorrhage it was well to dilate and ex-

amine the cavity of the uterus, as the source of

the hemorrhage often proceeded from growths,

which, on being removed, improved all the

symptoms. With regard to the operation adopt-

ed in the removal of the second specimen, he
considered the treatment of the pedicle of prime
iraijortauce. The danger in the use of tlie pre-

sent method of constriction by Koeberl6's wire

was sloughing above and below the constriction.

Tlie returns from this method were good, but

not satisfactory. Dr. Alloway ap])roved of the

method employed by Dr. Kelly of Baltimore in

hystero-ni\ omec*omy, an improvement on Schro-

eder's method of multiple sutures. " The abdo-

men is incised as usual, the tumor turned out,

and a rubber ligature made to constrict the neck.

The uterus is thus removed by V-shaped inci-

sions. The raw surfaces are thus approximated
by stout, buried, continuous catgut sutures, and
the peritoneal edges by interrupted ones. The
peritoneal sutures are left long, so that the

stump can be drawn well up. The uterine

arteries are then tied on each side by passing a

silk ligature through the substance of the cervix,

the rubber ligature is removed, and then the

peritoneal suri'ace of the stump united to the

parietal peritoneum by continuous silk or cat-

gut. iS^o other sutures are applied, but the

ligatures uniting the peritoneal edges of the

stump are held by artery forceps."

Dr. Wm. Gardner had been very successful

with the wire clamp. He believed that the con-

striction should be as little as possible. Tait

always cut the wire on the second or third day,

and so limited the amount of downward slough-

ing. He thought Dr. Kelly's method suited for

typical cases of myoma when the cervix only is

involved.

Dr Geo. Armstrong removed the tension from
forty-eight to seventy-two hours after the opera-

tion.

Radical Cure of Femoral Hernia.—Dr. Ken-
neth Cameron read the report of this case.

Dr. jMills asked Dr. Cameron his explanation

of the nervous symptoms in this case.

Dr. Shepherd allied the nervous symptoms to

those of hystero-epiiepsy ; the disappearance of

which was most probably due to the moral effect

of the operation.

Dr. Kenneth Cameron, in replying, believed
the nervous symptoms present to be those of

hysteria, aggravated, possibly, by family trou-

bles.

Compound Comminuted Fracture of the

Thigh complicating the Knee-joint.—Dr. James
Bell brought before the Society a man, aged 30,

who, about three and a half months ago, had
been brought to the hrspital with a severe frac-

ture of the lower third of the thigh, with ex-

treme laceration of the soft parts. Amputation
was deemed advi-sable, but patient's consent

could not bo obtained. Under ether, the wound
was thoroughly cleansed ; several small, loose

fragments of bone removed, and one inch of the

bone excised, equal, altogether, to four inches

of the shaft of the femur. The articular end
was split and the condyles pulled apart ; these

were brought together and pinned with Mac-
ewon's nails for excision of the knee joint. No
bad symptoms occurred. The temperature never

rose above 99^°, The patient was discharged

within three months and twenty days, with good

union ; ud a fair amount of motion in the knee-

joint, which Dr. B. believed would be improved

by passive motion. There were three and a

half inches of shortening.

Dr. Shepherd had seen the patient and had
thought amputation necessary. He had never

seen a better result from such a severe accident.

Thought Dr. Bell should be congratulated on
the result.

Cardiac Phenomena in Typhoid Fever.—Dr.

McKechnie then read his paper.

Dr. James Stewart complimented the writer

on a paper so thorough and well prepared. He
agreed with the conclusions of Dr. McKechnie
as to the origin of the murmurs. Referring to

Case I, he did not believe that much stress

should be laid on the diagnosis of dilatation by
percussion, as it was open to many sources of

error. He did not think that mere dilatation

was sufficient to account for the murmur in

Case I.

Dr. Mills believed that a dilatation could

could suddenly develop, which he based upon
recent investigations on the heart. That this

increased dilatation was due to the stimuli act-

ing through the nervous system, on removal of

which, the heart returned to its original con-

tour, leaving no physical signs of dilatation.

Dr. McKechnie, in his reply, remarked that

the capillary pulse noticed when Case II came
under observation disappeared as the heait-walls

weakened and reappeared as convalescence ad-

vanced.

G. H. Mumm & Co. stand on the list with the

extraordinary importation of 90,130 cases of

champagne. This is the highest figure ever

reached by them, and in congratulating Messrs.

Fred'k de Bary & Co. upon their grand success

in 1890, we t.tke occasion to point out that their

advance during the year from 63,020 cases in

1889, or over 27,000 cases, is unprecedented in

the annals of champagne importation.

This success, while largely owing to the re-

markable quality of the wine, is likewise due to

the untiring energy of the agents, who have our

best wishes for the future.
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progress 0|* ^cicnce.

THE ATMOSPHERIC TEACTOR.

A NEW INSTRUMENT, AND SOME I?EW THEORIES IN

OBSTETRICS.*

By Peter McCahey. M. D., Philadelphia.

On December 26th, 1848, and February 7th,

1849,, Professor J. Y. Simpson, of Edinburgh,

described before the Obstetric and Medico-

Chirurgical Societies of that city, a device for

assisting labor which he termed an Air-Tractor.

In its first form it consisted of an ordinary

metallic vaginal speculum, fitted with a piston

and coated with leather at its cone-shaped end.

This was finally discarded for a short brass

syringe attached to an inner cup of metal, which

was covered with an outer cup of rubber. The
mouth of the inner cup was covered with a

diaphragm of wire, within which was a piece of

sponge or flannel, "with the view of preventing

injury to the scalp and not allowing it to be

elongated and drawn up into the vacuous space

in the manner which wc see occuring in the

skin in the common operation of cupping. Such
an instrument when fixed to the palm of the

hand lifted readily a weight of thirty or forty

pounds. This Dr. Simpson showed by ex-

peiiments before this society." (Simpson's Oh-

steirlc Memoirs : Philadelphia, 1855.)

Professor Simpson in his eloquent and

thoughtful manner pointed out the dangers in-

cidental to prolonged labor and also to the use

of the forceps, and declared his belief that the

air-tractor would eventually prove a substitute

for them in many cases. He explained the

well-known principle of atmospheric pressure

upon which it is based, and refeiTed to the

many instances in which the same principle is

employed by the lower animals, such as the

leech, the limpet and the cuttle-fish, to secure

their food or to move about. He added that

while the Traetor had been used in several cases

" wiih results answering his best expectations,

it admitted of much further improvement in

» construction, in mode of application, in working

and in other details."

Unfortunatelp for "humanity, it did not work,

and was finally abandoned by its gifted inventor.

So complete was its failure that, although Dr.

Simpson lived until 1855, he did not publish

any more in reference to it, nor is it mentioned

even as a curiosity by any of his English or

American contemporaries or successors.

Dr. Horatio K. Storer, the American editor

of Profe.s8or Simpson's Obstetric Memoirs: stated

in 1855 that " the chief objection to the practi-

cal use of the tractor is doubtless in its appli-

• Report of a demonstration before the Philadelphia
County Medical Society. November 26th. 18W.

cation, and not in its power of traction ; the

large size of the caoutchouc cup rendering diffi-

cult its introduction within the maternal passa-

ges. To this may be added the difficulty of

keeping the valves in working order. Dr.

Simpson, however, holds, and we believe,

con-ectly, that if ingenuity could suggest any

form of tractor which umbrella-like could be

folded into a little space for introduction and
afterwards expanded over the scalp and then

exhausted by the attached piston, it might

supersede the forceps in many cases .... When
we revert to the history of some of our most

useful obstetric instruments (contrast, for ex-

ample, the rude form of the early forceps with

their present improved construction), we have

reason to hope that the tractor may at some

future time be so far improved as to be easily

applied and used."

Dr. Simpson's tractor failed partly because of

the difficulty of operating an air-pump within

the vaginal canal, and partly because of defects

in the construction of the cup.

If I had read of his failure, I would probably

have considered it hopeless to try further ex-

periments in the same direction.

In common with a great many others, I had

not heard or read of them until after I had, as

the result of independent inquiry and over five

years of study and experiments, constructed a new
and entirely practicable Atmospheric Tractor

On learning a few weeks ago of Dr. Simpson's

efforts, I was at first disappointed to find that i

was not, as I had supposed, the first to suggest

its use. After further consideration, however,

I think it will be admitted to be as great an

honor to have succeeded where so brilliant an

obstetrician and so able a man as Professor

Simpson failed, as to have evolved the original

idea.

I began the study of the subject in 1885, in

the hope of finding some means of preventing

the annoying retrocession of the head. I at

first endeavored to secure this by a modification

of the old abdominal bandage ; but the forces

driving the head were stronger than any power

that could be exerted with the bandage. This

led me to think that there must be some other

agency producing the retrocession besides mus-

cular resistance and bony rigidity. Xo doubt

every physician has observed many cases in

which the head retroceded, not only before the

pe'ivic muscles could act, but even before it

reached the pelvic floor. Further reflection and

observation led me to the conclusion that at-

mospheric resistance is the principal factor in

producing this retrocession and is in many cases

a potent factor in delaying delivery.

When the uterus contracts round the body of

tlie child, it expels all or nearly all the air from

j

the uterine cavity, just as, when the hand firmly

grasps a ball, the air is squeezed out from be-

' tween it and the palm and fingers. The abdom-
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inal muscles tlien contract, forcing the fundus
of the uterus down and pushing the child's

hody into the pelvic cavity. Wiiile this is oc-

curring, there is a partial vacuum in the upper
part of the uterus or that portion of it which is

firmly contracted around the child. When the

abdominal muscles relax, the pressure of the

external air, and the expansive pressure of the air

in the vagina are exerted against the head and
shoulders of the child, and force it back until

sufficient airs enters the uterus to overcome or

break up the vacuum and elevate the fundus. A
similar process can be observed every day in

the use of the ordinary ball-valve cupping ap-

paratus. Pressure on the top of the ball drives

out a certain quantity of air from the cup, but

in a moment or two the expansive pressure of the

remaining air forces the ball into its usual globu-

lar shape. The advantageous results which
have been obtained by moving the forceps from

side to side in cases where extraction is difficult,

can readily bft accounted for when it is realized

that such motion permits the free ingress of air

from the vagina and breaks up the uterine

vacuum.
That the retrocession of the head is due to

atmospheric pressure almost altogether and only

in a small degree to muscular resistance or pel-

vic rigidity, must be obvious to those who have

felt the head stop and recede before it had
reached the pelvic floor and while it was still

suspended in space a half an inch or more
above the muscles.

Professor Duncan (Duncan's Obsteti'ic Essays),

who must have frequently noticed this apparent

anomaly, realized the inadequacy of the com-
monly accepted theories on the subject, and as

cribed the retrocession in such cases to the " re-

tentivity of the abdomen," but failed to perceive

that this retentivity is almost entirely the result

of atmospheric pressure.

Being convinced that atmospheric pressure is

one of the principal causes of delayed labor, and
knowing that there is nothing more easily dis-

placeable than air, I began to work upon the

problem of how to lessen or remove it during
labor. I am convinced that I have succeeded
and that the atmospheric tractor which I have
the honor to demonstrate before you this even
ing will inaugurate a new era in the history and
practice of the Obstetric Art. It will be, not

only a substitute for the forceps in cases in

which instrumental aid is absolutely necessary,

but it will also be an indispensable assistant in

cases which are usually left to the tedious and
painful efforts of Nature. With it the physician

can dispense with anaesthetics and reduce the

expulsive stage of labor to a few minutes, in-

stead of hours, the agony of child-birth will be
reduced to an infinitesimal degree without in-

curring any risk or inflicting any injury on
either the mother or the child, and many lives

will be saved which would otherwise be lost.

The operation is extremely simple. It consists

in applying a cup or concave disk of rubber or

other air-tight flexible material, to the child's

head, and creating a vacuum within or beneath

it, so that it will be firmly affixed to the head by
atmospheric pressure, and then making traction

on the hantlle of the cup or disk. Any amount
of desired power can be obtained by employing
a cup of sufficient area. The normal pressure

of the atmosphere being fifteen pounds to the

square inch, it is obvious that the tractile power
capable of being exerted through a cup or disk

of four square inches of area, and within or

beneath which a vacuum has been formed, will

be sixty pounds. The cup which I have here,

covers when expanded a surface of about five

squa/e inches. If the vacuum beneath it were
perfect and if the surface to which it is affixed

were homogeneous, polished and solidly co-

herent, it would furnish a tractile force of al-

most seventy-five pounds. Allowing fifty per

cent, for the loss of power consequent upon the

elasticity of the cup, the flexible character of

the scalp, and the mechanical impossibility of

producing a complste vacuum, there will still

be left a force of thirty-seven and ahalf ponnds,
which when properly applied is more than suffi-

cient to quickly, and safely terminate any case

of labor. It has been claimed that there are

cases in which an enormous force is requisite,

cases where the physician has been obliged to

pull upon the forceps with all his force and
even to ask an assistant to furnish additional

power. Reflection will show, however, that in

no such cast) has the physician exerted his entire

muscular strength in endeavoring to extract the

child. He may think he did, but he was ia-

voluntarily prevented from so doing, partly

through the intuitive fear of injuring the mother
or the child and partly by the expenditure of a

considerable amount of hLs strength in main-

taining his own equilibrium. Were a physician

in any such case to exert his whole muscular

force, he would pull patient and child out of

the bed or haul both the bed aiid the patient

around the room.

The large amount of force apparently required

in some cases is because it is misdirected. The
head is not properly flexed, and traction is

exerted in a direction that would tend to pull

the occiput through the pubic symphisis, in-

stead of under the pubic arch, and it must be

remembered that a great amount of force is un-
consciously expended in maintaining the grip of

the forceps on the child's head, especially if

traction be made at the moment when the

uterine vacuum is most complete. Experiment
with any globular surface will show that unless

increased pressure accompany the tractile efforts,

the jaws of the forceps will be expanded and
slip uselessly over the body that they were in-

tended to move.
Scientific manipulation is the requisite in ob-
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stetrics, and not great force misapplied. If the

occiput be lowered so that the head can revolve

or pivot against and under the pubic arch, the

voluntary or involuntary contraction of the

child's posterior cervical muscles will be suf-

ficient in many cases to throw the face upwards

and outwards and facilitate or complete delivery.

If the head be in a proper position for this final

upward and outward rotary movement, com-

paratively little force is needed to complete

delivery. Professor Duncan in his researches

upon the power employed in labor anived at

the conclusion that " the maximum force in the

most difficult labors does not exceed eighty

pounds; that the great majority of labors are

completed by a propelling force not exceeding

forty pounds, and that in the easiest labors

comparatively no force at all is exerted, the

child gliding into the world by its own weight."

An examination of his calculations will show
that these estimates of eighty and forty pounds

are much too high, He made the mistake of

confounding the result of the force employed

with the force itself. His experiments, briefliy

stated, consisted in fastening a seiies of sections

of the amnion over a conical vessel, the mouth
of which was about sixteen aquare inches in

area. He connected this with a waterpipe of

one inch in area and found that the amnions of

minimum strength were ruptured when the

pressure on the water in the pipe reached four

ounces and those of maximum strength, when it

reaches three and one-tenth pounds. He then

calculated that if the pressure on one square

inch of the strongest membrane at the time of

its rupture was three and one-tenth pounds, the

pressure on the entire thirteen square inches of it,

when the bag of waters was projected through

the OS iiito the vagina, would be forty pounds.

This was correct, but he erred in assuming that

this forty pounds manifestation of pressure im-

plied that there was forty pounds of force

exerted to produce it. The laws of hydro-

dynamics and the laws of the multiplication of

forces show that there is a very great dispropor-

tion between a force and its results or between

the power exerted and the weight which that

power will move. A force of one pound in the

tube of the water bellows will lift one hundred

pounds on its surface. A man with a crow-bar

can move ten or fifteen tons. It may, therefore,

be safely assumed that the bursting of the mem
branes under the pressure of three pounds to the

square inch does not mean that there is a force

of forty pounds or more exerted against the

other end of the uterus. The proposition that

eighty pounds of force is exerted in other cases

as the result of muscular eflbrts is not much less

extravigant than the assertion in Tridram
Shandij that the force of the efforts in strong

labor pains is equal upon an average to the

weight of four hundred and seventy pounds,

acting perpendicularly upon the head of the

child. A force of eighty pounds applied to the

body of an unborn infant vreighing five or six

pounds would be equivalent to a force of two
thousand pounds applied to the body of an aver-

age adult—more than sufficien*; in either case

to produce immediate death.

Exerted as a tractile force, eighty pounds of

power will move a weight of four hundrei
pounds, which is more than the usual weight of

the bed, patient and child combined.

The problem in labor is to move a two-pound
head two inches in one direction and eight or

nine inches in another, through a channel, the

walls of which are soft and yielding and covered

with an unctuous secretion—conditions which
reduce the element of friction to the lowest point.

The occiput is only required to traverse the

depth of the pubic symphisis, whilst the forehead

and chin must traverse the entire depth of the

pelvic cavity and extended perineum. It is

obvious that the most rational way of ac-

complishing this complex movement is not to

attempt to make the head advance as a whole,

but to move one end first and then the other.

With the forceps the head must be moved
more or less as a whole along the imaginary

curve of Carus. With the forceps, practically

nothing can be done but to pull. Eotation may
be attempted,but in trying to perform it the points

of the blades may, and often do, inflict serious

injury upon maternal tissues.

With the Atmospheric Tractor nothing is

more easy than to apply it to the upper portion

of the head and bring down the occiput. It

may then be applied to the lower portion of the

cranium, and the forehead and chin may be

easily drawn upwards and outwards, and
delivery completed. If the head is caught on

the pubic bone, as in a semi-frontal or brow
presentation, it can be easily pushed back with

the tractor, and then depressed or rotated in

any desired manner before being brought down.
The ti'actor is practically a cl''mp which can be

firmly attached to a large area of surface, placing

the head under the absolute control of the

physician and enabling him to lift it, to turn it

and to move it in any desired manner.

In order to apply it, all that is necessary is to

see first that the os uteri is sufficiently dilated

or dilatable to permit of its introduction. After

having decided on the part of the head to which

it is to be applied, place one hand against the

abdominal projection, in order to prevent the

liead from receding, and introduce the tractor

into the vagina or within the os, and lii'uily press

it against the child's head until the handle or

vacuum producer lias driven out all the air

from within the disk or cup. The handle can

tl\en be grasped, and extraction proceeded with,

if, as occasionally happens, the head is dry, it

ought to be moistened with water, or rubbed

with some unctuous material.
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The principal objections which may be urged
against the use of the tractor are :

1. That the hair on the child's head will pre-

vent it from being firmly applied.

2. That it is difficult to apply.

3. That its application will require iujuriov
pressure.

4. That wlien applied it will exert injurious

pressure.

f). That it will act as a cupping glass, produc-
ing an unsightly swelling or even—as has been
thoughtlessly asserted

—

" draw out the child's

brains-"

6. That in using it the scalp might be
torn off,

7. It will carry infection.

The first of these objections I will dispose of

by a practical illustration. (Dv. McCahey
here affixed the tractor on the head of an infant

six weeks old, and after moving it around a cot

which had been provided for the purpose, lifted

it up in the air two or three times, the tractor

remaining in position all the time and the child

apparently suffering no pain.) These, and
other objections which may be raised, are based

upon a misapprehension, or a forgetfulness of

the laws of hydro-dynamics.

As to the second objection, as you have just

seen, the tractor is not difficult of application.

As to the third, the amount of force necessary

to create the desired vacuum is less than ten

pounds at starting and decreases to almost noth-

ing as the air is driven out of the cup, and it is

exerted not on the head, but on the air within
the cup.

The tractor cannot exert injurious pressure on
the head. With it on the head there is no more
pressure upon the area it covers than before it

was applied. It merely takes the place of the

lowest strata of air and is held against the scalp

by the ordinary atmospheric pressure.

It will not act as a cupping glass, because it

is applied flat against a large area, while a cup-

ping glass is a{)plied against a narrow circle, into

which it is driven by the overlying air.

It will not produce an unsightly swelling,

because there is no cavity into which an effusion

can take place, and even if there were a large

central opening, the brain would not be sucked
up into it, because there is no internal pressure

sufficiently strong to force the brain cither

through or against the scalp. The tractor may
be applied with absolute safety over either the

bony part of the skull or over the fontanelles.

There is no danger of detaching the scalp

because the tractor is not sewed or glued to the

skin. It is affixed against it by a certain atmos-

pheric pressure. Traction exerted in excess of

that pressure, will merely result in a separation

of the disk from the scalp and not the tearing of

the scalp from the bones. It can thus be seen

that injurious or excessive force cannot be em-
ployed with it.

It is well to remember in this connection that

while we do apparently pull the head and lift

the child with it, in reality we simply relieve

the front of the head from tlie pressure of a five-

inch cylindrical column of air, thereby allowiug
^^he Jiead to be moved forward or the child to be

"i»,"ted by the expansive force of the air behind
or benea'jh it. No greater force of traction can
possibly be exerted by this apparatus because at

the instant when it passes beyond eight or ten
pounds to the square inch, it will separate from
the head.

If the disk or cup were left on the head for a

long time it miglit produce a slight congestion of

the skin or even a small swelling, but nothing
comparable to the caput succedaneum or the

cephalhematoma sometimes occuring, which are

the result of continuous pressure against the
rigid OS or, the bony pelvis. Even if there were
a slight discoloration or effusion, it would be
certain to pass away in a few hours or days, and
must not be allowed to weigh for one moment
against the instantaneous relief from pain and
the quick and safe delivery obtained by the em-
ployment of the tractor.

Pain is due to the resistance met with by
muscular action. The resistance encountered by
the abdominal muscles when pressing the head
of the child against the bony pelvis is pro-

ductive of intense pain. If the position of the
head be changed with the tractor, and the

abdominal muscles be relieved of the necessity

of expelling the child, the pain ceases as if

by magic.

Tlie danger of infection is absolutely nil, if

ordinary cleanliness be observed. After using
the tractor all that is necessary to purify it for

the next case, is to place it for a few minutes in

boiling water or any antiseptic solution.

I have constructed various forms of tractors,

some with a ball-valve, some with an air-cock, to

which a rubber tube three or four feet long is

attached, and an air pump adjusted at the other
end of the tube so that the nurse or other
attendant could readily produce the desired
vacuum, some with curved edges, some with
concave edges ; but the form I have exhibited
to-night is the most readily applicable and the

most reliable and best. As you see, it flattens

itself out when applied to the head, thus giving
an area of contact and traction equal to its

entire surface. With the other forms, traction

ynd contact can be obtained only with a limited

area around the circumference.

The cups in which the air is exhausted by
means of a pump or ball-valve are open to the
serious objection that their valves would become
clogged up with the material on the child's head,
which would require that they should be taken
apart and cleaned or discarded entirely after

each case.

I have used the tractor in five cases, and in

each case afl'ected delivery with it in five
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minutes. Without it labor would have been

prolonged in all for hours—houi-s of sufleiing to

the mothers and hours of more or less anxiety to

the attendant. An instrument capable of pro-

ducing such beneficial results is certainly to be

univei-sally employed -within a comparatively

brief period. Report from Medical and Surgical

Reporter, November '29th, 1890.

219 Xorth 22nd Street, Philadelphia.

THE APOLLIXAEIS SPPJNG.

The Chicago Inter Ocean quotes the following

from the London Times :

Apollinaris water is as familiar in millions of

mouths as any household word. In the English

translation, evidently made in Germany, from a

German book on the mineral springs of the Ahr

Valley, I find it stated that the mineral water

from "the fountain Apollinaris is counted

among the most luxurious drinks." Yet others

than the spoiled children of luxury can afford to

buy it, as the water is cheap as well as good,

and the modeiation of its price is one reason

why the demand for it is great and increasing.

It is not unworthy of note that an English com-

pany has the credit of having brought Apollinaris

within the reach of all water drinkers. The

company began its operations in 1873. The

spring itself was discovered twenty-two years

before.

There is a legend connected with nearly every

mineral spring of note. In many cases it is

ver-y difficult to ascertain the actual facts or to

separate fact from the mass of fiction. That

the thermal cprings of Bath and Teplitz should

have been discovered by pigs, and those of

Carlsljad by dogs may be true, but the evidence

is of doubtful value. There is no question,

however, either about the way in which the

Apollinaris Springs was found, or as to the place

after which it was named. Herr George Cruz-

berg, who lived at Ahrweiler, had a vineyard on

the'^left bank of the River Ahr, at a short dis-

trnce from the village of Keuenahr. He noticed

that the vines would not flourish 'on a particular

spot, and learned that carbonic-acid gas issued

from the ground there. An eminent geologist.

Professor Bischof, of Bonn, was consulted as to

whether anything could be done in the matter,

and he suggested that search should be made for

a mineial spring, which might prove quite as

remunerative as the most productive vines that

tlie earth could produce. Accordingly a well

was sunk, and at the depth of forty feet a spring

was readied which rose to the surface with a

force and efiect of a small Icelandic geyser.

This occurred in 1851. The Apolliuariskirche

is not far distant from the spring, which was

named after it.

Chemical analysis showed a close resemblance

between the Apollinaris Spring and thuse at

Selters and Ems, while in one respect it differed

from any one of those which were then in high

repute. This consisted in its containing such an

extraordinary proportion of carbonic acid as to

cause the water to boil upward as if it had been

forced from below under strong pressure. The
volume of gas is so great that it is dangerous

to approach the spring on a windless

day. More than one fatal accident has been

caused by approaching the spring and inhaling the

gas. At the outset it was found difficult to bot-

tle the water. However, a means was devised

for doing so.

I have long had a desire to visit the spring, to

drink the water on the spot, and to see the ar-

rangements for bottling and exporting it, but

that desire has only now been gratified. The
English company, which has enjoyed the exclu-

sive right to bottle and export the water since

1873, has resolutely objected to make the place

one where visitors might enjoy a new sensation,

and by their presence impede the operations.

Besides, many precautions have to be obsei-ved

lest a fatal accident might happen tlirough inhal-

ing the carbonic-acid gas with which the air near

the spring is heavy and deadly. Birds that

alight near it die almost immediately I saw
three dead lying within half a yard of the spot.

The English managing director, having kindly

made an exception in my favor, I have now
examined everything that is to be seen at the

Apollinaris Spring ; I have drunk the water as

it issues from the source, and I watched the

process from the moment the water is pumped
from the spring till it is bottled, corked, labled,

and packed for transmission to all quarters of the

globe. The operations are many in number,
and are carried on with an attention to detail

which is beyond praise. Many difficulties have
had to be surmounted, and the ingenuity dis-

plaj^ed in overcoming them is highly creditable

to all concerned.

The problem which had to be solved was how
to bottle the Avater in such a way that all the

carbonic-acid gas, which makes it sparkle, should
be retained. As the temperature of the spring

is 68° P., the tendency of the gas is to fly oti" on
reaching the surface, and it is owing to the

quantity of gas escajjing where the spring raises

from the ground that the surrounding air is

mophitic. Without entering into mechanical
details, I may concisely state tliat the process

adopted consists in conducting as much of the

gas as can be collected at the surface of the

water to chambers, where it is compressed. The
water is di-awn from a depth of fifty feet below
the surface and is elevate^ into tanks above the

l)ottling house. This water and the natural gas

are then brouglit together and mixed before

entering the bottles, the result being tliat the

bottled water is not only as pure, but as gaseous

as the same water is far down in the rock through
a fissure in which it ascends. Moreover, a part
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of the carbonic-acid gas is forced under pressure

in each empty bottle so as to expel the common
air before the water enters it, and thus the

drinker of the bottled water is certain of obtain-

ing the water in its purely natural state.

It is scarcely necessary to explain, I think,

tliat artificially aerated waters contain carbonic-

acid gas, but this gas is not a product of tlie

chemistry of nature. There is no difficulty in

making it ; the puzzle is how to obtaia it as pure

as it is in its natural form. The artihcial gas

can be washed, and the manufacturers of the

best aerated waters take every precaution to

insure the purity of the beverage which they

su])ply
;
yet natural chemical processes are the

only perfect ones, and the popularity of Apolli-

naris water is chieliy due to its irreproachable

character. Though the water itself be so good,

and the method of bottling it so complete, yet

other things have an importance which is almost

paramount.

The empty glass bottles are placed neck down-
ward on a revolving table, and a stream of water
is repeatedly forced into each under high

pressure as the table moves round. A woman
is stationed at one side of the table to watch
each bottle, when empty and before being taken

off, and see whether any impurity remains. As
an electric glow light is behind the bottle the

slightest speck in the glass can be detected by
her at a glance. The stone bottles are kept
filled for twenty-four hours, and if any leakage

is perceptible they are broken up, and they are

repeatedly washed before being filled with

mineral water. Though the water forced into

them is the same as that in the glass bottles, yet,

as they cannot be corked with the same lightning

rapidity, a portion of the gas escapes, and thus

the water when poured out of them is less

sparkling.

A few statistics will probably have greater at-

traction for those who have read what has been
written ; indeed, the figures in this case are

more eloquent than any phrase. It was in 1873
that the ApoUinaris Company began operations,

and in that year the number of glass and stone

bottles filled and exported was a little under
2,000,000. Last year the number was nearly

16,000,000, and orders have been given for a

.still larger supply of bottles in expectation of an
increasing demand next year. The corks used

last year weighed fifty-seven tons. These figures

are gigantic, and were I not certain of their

accuracy I should not give them. I was quite

prepared for hearing that the total amounts were
extraordinary, as I took pains to estimate the

speed at which the bottles were filled during
my visit, and found that the filling went on at

the rate of 90,000 a day. Four hundred and
fifty persons are engaged in the several opera-

tions.

The question may be put by others which I

put after visiting the springs : " Should the de-

mand continue, can the supply keep pace with
it?" Careful tests have been made, which de-

monstrate that the existing supply is adequate

for filling 40,000,000 quart bottles yearly. When
the (loiiiaud is in excess of these iigures, then the

ApoUinaris Company may have to sink a second

well. It is quite clear, however, that the Apol-
linaiis Spring yields enough water not only for

present requirements, but also for those of a

future which is still remote.

ARGYLE-ROBERTSON PUPIL.

At the February meeting of the Berlin

Medical Society, Mendel read an interesting

paper on this condition, of which the following

is a condensed abstract taken from the Central-

blattf. pr. Augeultei'lmnde, February, 18'JO:

In 1869, Robertson first called attention to a

special symptom in patients suffering from

nervous disease. In eyes of normal vision and
appearance the pupils failed to show the least

direct reaction to light, contracting, however,

readily on accommodation for near objects or on
convergence. His observations were confirmed

by other observers, and Erb showed that this

symptom appears especially in two diseases,

namely, tabes and the progressive paralysis of

the insane, and in them so constantly as to be

of considerable value in diagnosis, more especi-

ally as it is an early symptom, indeed sometimes

the earliest. We should therefore be on the

watch for it in suspected cases. In considera-

tion of the importance of this symptom it is

natural to ask where it is localized, with what
changes in the nervous apparatus associated, or

by what produced. An atfection of the optic

nerve will not produce it, as the Argyll-Robert-

son pupil may be found for years without

change in visual acuity, neither can it be due

to changes in the peripheral oculo-motorius, as

it is hard to see how these nerve-fibres could act

to accommodation and not to light-stimulus. It

only remains, therefore, to accept the view that

the defect is somewhere in the so-called

" central reflex bow." The first experiments

in this direction were by Flourens, who located

tlie seat of the symptom in the corpora quadri-

gemina, where, according to his view, the ner-

vous stimulus is transferred from the optic to

the oculo-motorius. His opinion has been

maintained up to the present time by ophthal-

mologists, and Magnus sketches the following

course of the stimulus: Optic tract, corpora

quadrigemina, nucleus of the sphincter iridis,

and lastly oculo-motorius trunk to eye. That

this view is false, Mendel believes to be shown
by the experiments of Gudden, who removed

the corpora quadrigemina without observing any
interference with the pupillary movements. The
seat of the nervous transmission can therefore

not lie in them, and Gudden locates it in the

external corpus geniculatum, without, however
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offering any proof in support of his belief.

Mendel, in his experiments, removed the iris

as completely as possible in new-born animals

(dogs, cats and rabbits). Phthisis bulbi or

suppuration destroyed the majority of such

eyes ; some, hoAvever, were preserved which

showed during life no impairmeat of the visual

act. All his results showed the following con-

ditions :

In those cases in which, in consequence of

destruction of the eye, the optic nerve atrophied,

there was found in the brain a demonstrable

atrophy of the external corpus geniculatum of

the opposite side—results already published by

Gudden and his pupils. In addition, however,

he also found, even when the eveball was pre-

served, all atrophy of the ganglion habenulae of

the same side. When in all cases during life

the single abnormal symptom is absence of

iris-function, and after death an atrophy of the

ganglion habenulge of the same side is found,

one is certainly justified in believiog that it is

the center for the iris-movements. That it is a

reflex center is evidenced by other appearances :

;is the fact that the pupillary fibres of the

opticus in part enter the ganglion habeuulaj.

Besides, Gudden, although regarding the

external geniculate body as the iris-center, re-

ports that removal of the anterior corpora

quadrigemina causes no disturbance of the

pupillary movements, such disturbance, how-

ever, following the removal of a " prominence "

in front of them. This prominence is obviously

the ganglion habenulse. In support of his views

Mendel mentions that Bechterew and others

have in various ways come to the belief that the

center for pupillary movements lies in the wall

of the third ventricle, and especially at its

i>osterior part. This belief corresponds fully to

the experimental results obtained by Mendel.

The question as to the course of the fibres

from the ganglion habenulse to the oculo-

motorius is answered by Mendel as follows

:

lie found the ganglia habenulse of both sides

connected by a commissure, corresponding to

the lowest part of the posterior commissure.

This would be in accord with the physiological

postulate that the pupils act symmetrically.

Tfie commissure showed a certain degree of

airophy on the side of the atrophic gauglion,

which could be traced into the posterior com-

missure, so that according to this the course of

the fibres from the ganglion habenulte to the

oculo-motorius would be through the posterior

commissure. It is further remarkable that with

changes in the pupils, the nucleus of the oculo-

motorious was constantly normal. Mendel

found, however, in the cell-accumulation of

Gudden's nucleus, a difference between the

two sides. This cell-group is situated below

the oculo-motorius nucleus, and Mendel traces

out the "central reflex bow" thus: Retina,

optic nerve and tract, ganglion habenulre of the

same side, posterior commissure, Gudden's
nucleus, oculo-motorius, and sphincter iridis.

In man a decision will be only possible after

careful examination in tables and paralysis of

the exact spot located by Mendel as the pupil-

lary center. Some scattering observations, in

part confirmatory, have already been made,

though Moeli was unable, in cases of Robertson

pupil, to detect any atrophy of the posterior

commissure (a reference by Senator in the dis-

cussion of Mendel's paper). While the Argyll-

Robertson pupil occurs in mydriasis as well as

myosis, it is especially observed in connection

with the latter.

—

Brooklyn Med. Journal.

TREATMENT OF DIABETES MELLITUS.

Prof. Lepine (Semaine Medicals) writes as

follows on this interesting subject

:

It Avas formerly supposed that an infinitesimal

quantity of virus was sufficient to cause, in an

animal, a virulent disease. Later researches

have shown that this idea is erroneous. There
are certain ferments which act like poisons

;

a sufficient quantity is required to produce
certain eftects ; a too small quantity of glycolytic

ferment will not destroy a large amount of

glucose. If we desire to obtain a clear view of

the pathogeny of diabetes and the indications

for its treatn?ent, we must take account both of

the amount of sugar to be destroyed and of the

means of destroying it which are at the dis-

posal of the patient. In other words, in the

treatment of diabetes we must endeavor (1) to

increase the destruction of the sugar, and (2) to

diminish its production in the economy or its

introduction with the food.

Can we furnish the patient with a glycolytic

ferment 1 It is to be hoped so, though the

efforts that I have made for a month are not

very encouraging. Pancreatine does not possess

an appreciable glycolytic power, and pilocar-

pine, which was relied upon to increase, to a

certain extent, the pancreatic function, has not

thus far succeeded in any case except that of

M. I.anois Although we cannot, just now,
provide the diabetic patient with a ferment, we
may try to increase its power. /;i vitro, car-

bonic acid diminishes it greatly ; oxygen, on the

contrary, acts favorably ; advantage might be
taken of this fact in treatment. Ozone, it is

said, has been tried without effect ; but that is

no reason why further experiments should not

be made.
It has long been known that alkalies favor

the destruction of sugar. But when we recoil

the very small amount of bicarbonate of soda
contained in a glass of Carlsbad water, of

liourbonle, or even of Vichy, and besides the

manifest utility of these waters in certain cases,

we are forced to the conclusion that they act

otherwise than through their bicarbonate of
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soda. Perhaps by excitinf^ digestive activity

they increase the production of the glycolytic

ferment.

Without acting upon this ferment, we may
increase the clestruotiou of the sugar by muscular
exercise. To Bouchardat belongs the credit of

having first clearly shown this fact ; but in his

practice he carried it to excess, Diabetic

patients cannot over-exercise with impunity.

The physician should see to it that his patient

does not take too much exercise. In general,

massage is of more value than exercise ; I have
obtained excellent results from its employment.

I now pass to the consideration of the means
of diminishing the production of sugar. Opium
has long been recognized as one of the most
valuable remedies in the treatment of diabetes.

Some years ago M. Villemain recommended
that belladonna be associated with opium. I

have never perceived the utility of this sugges-

tion, for the belladonna dries the patient's

throat, and I have never seen a diabetic patient

derive any material advantage from its use.

Quinine, bromide of potassium, salicylate of

sodium, and antipyrine have also rendered
great service to a certain number of diabetics,

but all of these drugs, except the bromide, have
a common vice, upon which I have insisted for

the last ten years, and that is, that while they

diminish the production of sugar (which I was
the first to prove experimentally), they also

check its destruction. I may say to-day that

this eftect is due to the inhibitory action which
these substances exert upon the glycolytic

ferments.

We may understand, therefore, to what ex-

tent these agents are useful. The diminution
of the glycosuria which they effect is really

advantageous only to those patients in whom
there is an over-production of sugar ; in them
they place an obstacle to an exaggerated de-

nutrition. In other patients the diminution
of the glycosuria, if it take place, is de-

ceptive, siuce it may really aggravate the

morbid condition by impeding the formation of

the glucose necessary to maintain life.

To sum up, in diabetes we should increase

the destruction of glucose ; unfortunately, our
abilities in this regard are exceedingly narrow,

although we are at present acquainted with the

glycolytic ferment. We can much more easily

impede the formation of sugar, but the drugs
used for this purpose unfortunately restrain its

destruction, which is a serious fault. This
gives an additional reason for insisting on ab-

stention from amylaceous foods. My views on
this subject are too well known for me to repeat

them here. I deem it advisible, however, to

call attention to the inconveniences of the in-

gestion of too great a qu;intity of meat. Piof.

Naunyn recently reported several cases of

diabetes in which the increase in the meat diet

caused a re-appearance of the glycosuria, which
disappeared under a moderate diet.

Another drawback, still more serious, of a too

abundant meat diet is the acid diathesis, lead-

ing to coma if not promptly combated with

alkalies in large doses.

—

N. 0. Med. and Surg.

Journal. Lancet-Clinic.

THERAPEUTICS OF INTESTINAL
ABSORPTION.

Dr. Leubusher (La Medicine Moderne), arrives

at the following conclusions : Quinine and
morphine, even in the weak solution, diminish

intestinal absorption. Morphine exercises the

same action, even when it penetrates into the

organism by the hypodermic method. A'chol in

very weak solution (one-half to two per cent.)

increase absorption, but it rapidly diminishes it

when the solution is made stronger. Glycer-

ine has no action in this respect. Chloride of

sodium in small doses increases absorption.

Carlsbad water is without influence. Experi-

ments made on man show that the iodide of

potassium is eliminated slowly when it has

been administered in concentrated alcohol-

ic solution. In the urine the iodide is

more rapidly and abundantly eliminated when
it is given in a moderate amount of alcohol. In
glycerin, water, or milk, the iodide is less

rapidly eliminated by the urine.

—

Therapeutic

Gazette.

CHLORIDE OF SODIUM AS AN
ANTISEPTIC.

Fritich, of Breslau, recommends chloride of

sodium in solution, carefully sterilized and
warmed, for the purpose of douching wounds
after operations instead of the antiseptics ordin-

arily in use. This solution he has employed in

such operations as removal of uterine fibro-

myomata, ovariotomy,, and in one Ca^sarean

section, in all cases successfully. In his opinion,

cold atmospheric solutions should never be used

in surgery, but always douches of chloride of

sodium, sterilized and warm, 0.6 per cent,

strength. He believes that by this means
patients complain of less discomfort after the

operation, and more quickly recover.

—

Med.
Press and Circular.

A NEW TEST FOR LEAD.

Brennstein says {Pharm. Zeitung) that if a

solution of sodium phosphate be added to the

suspected liquid, %after the latter has been first

acidified with acetic acid and then made am-
mouiacal, either an opalescent appearance or a

strong turbidity will result, according to the

amount of lead present.
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DIETETIC RULES IX DISEASES OF THE
DIGESTIVE ORGANS.

Dr. J. Boas {Deutsche med. Zeit., No 43,

1890) deals generally with the dieting of

stomach and intestinal disordei-s. In consider-

ing diet in such conditions, three points must be

looked to : (1) The constitutional condition and

the state of nutrition of the patient
; (2) the

surroundings and customary habits of the

patient. Thus, the dietic treatment of the

•workman must be considered from another

standpoint than that of the well-to-do. Thirdly,

the most important point is the prescription of

diet with the actual disturbance of digestion in

view. The stomach, for example, gets out of

order in two of its functions—the motor and the

chemical ; absorption in the stomach plays a

very small part in the functions of the organ, so

that an endeavor must be made (by ihe use of

the stomach sound) to discover (1) whethar there

is a disturbrnce of the gland function, and

whether there are fermentative processes going

on; (2) whether the motor activity of the

stomach is at fault ; or (.3) whether both these

conditions are present. There are cases, for

example, in which the stomach seems incapable,

owing to defficiency of gastric juice, of digesting

proteids ; in these cases the digestion of carbo-

hydrates may be perfect. Proteids in these

cases must, therefore, be given in a prepared or

semi-digested form (albumen, peptone). In

these cases fat is digested with difficulty, or,

rather is split up into fatty acids by the fer-

mentation in the duodenum, and so does not

enter the lymph channels in the usual form of

an emulsion of neutral fat. Sodium chloride is

useful in these cases, since it helps to form the

hydrochloric acid of the stomach, which tends

to stop fermentative processes. On the other

hand, there are cases where there is hyperacidity

in the stomach. In these cases proteids are ex-

ceetlingly well digested and carbohydrates but

feebly acted upon, so that the digested forms,

such as dextrines, malted foods, etc., have to

be pTe.scribed. For insufficieijcy of the motor

acitivity of the stomach, enemata of half a litre,

with a proper diet, are beneficial.

—

Siipp.

Bfithh Med. Journal.

TREATMENT OF HABITUAL CONSTIPA-
TION.

Professor Nothnagel, in a recent lecture,

reported in the Wiener Med. Preside, considers

the three most important elements in the treat-

of habitual constipation to be massage of the

abiJoraen, electricity, and abundant oxerci'e.

AV)dorainal nias.sage cannot be i)roporly per-

formed by the patient upon himself, the effort

required causing contraction of the abdominal

muscles, which prevents deep pressure and man-

ipulation. An efficient substitute for a masseur
is a metal ball, weighing from three to six

pounds and covered with cloth to prevent chill-

ing the skin. The patient, should every morning
roll this ovei the course of the large intestines

for five or tern minutes, beginning in the right

iliac region. Professor Nothnagel believes that

in the end massage is invariably of benefit, but
that we must not expect much benefit tor weeks
and perhaps months. As cases of long duration

react but slowly to almo.st all methods of treat-

ment, we must (in order to guard against the

results of faecal accumulation) have resort to

laxative mineral springs, drugs, or enemata.

Nothnagel believes it better, under these cir-

cumstances, to avoid drugs, and only to use an
enema, either of pure water or one containing

common salt, olive oil, or, preferably, glycerine.

Acid fruits should be freely taken, along with a

mutritious and easily digested diet. Should a

vegetable laxative be called for, notwithstand-

ing these remedial measures, Nothnagel recom-
mends a pill composed of podophyllin and the

extracts of aloes, rhubarb, and taraxacum.

—

Philadeljjhla Med. Neics.

It is said to be possible to restore one who is

helplessly intoxicated to the almost complete
use of his faculties in a very short time by ad-

ministering to him a half teaspoonful of am-
monium chloride in a tumbler of water.

NEWS ITEMS.

Alvarexga Prize of the College of Physi'
ciANS OF Philadelphia.—The College of Physi-
cians of Philadelphia announces that tlie next
award of the Alvarenga Prize, being the income
for one year of the bequest of the late Senor
Alvarenga, and amounting to about SISO, will

be made on July 14, 1891. Essays intended for

competition may be upon any subject in Medi-
cine, and must be received by the Secretary of

the College on or before May 1, 1891. Charles
W. Dulles, secretary.

Eight patients are being treated in the Post-
Graduate Hospital by Koch's lymph. Three of
them are cases of lupus ; four are cases of

phthisis pulmoualis, and one laryngeal tubercu-
losis. The inoculations are in charge of Dr. W.
C. Bailey, who was for a long time a student in

Koch's laboi-atory, assisted by the Director of
the Laboratory, Dr. J. H. Lineley.

Messrs. J. Calvet k^ Co. are to be congratula-
ted upon the enormous advance that .Messrs.

Frederick de Rary ^ Co. have made witli their

wines during the year. In 1889 the importa-
tions amounted to 30,600 gallons in wood and
3,439 cases, and in 1890, 54,060 gallons in

wood and 7,387 cases, being an increase in one
year of over 85 per cent.
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THE KOCH TREATMENT.
This is still a very absorbing topic among

medical men, although fortunately, the ex-

citement of the lay press has somewhat

subsided. In the meantime, the treatment

is being carried out with regard to the

minutest details at the General Hospital, at

the Western Hospital, and at the Hotel

Dieu in Montreal ; but owing to the great

caution required in order to avoid fatal

results, only small doses have been injected,

and the improvement has accordingly been

somewhat slow. But it is better to take

some time in order that if no good Ts done,

at least it may not be blamed for doing harm.

An immense body of the profession is still

opposed to it, the prevailing idea being that

it will follow the fate of other highly vaunted

methods of treatment. This of course,

proves nothing against the remedy, because

the general tendency of the profession is

towards conservatism, and the very best

methods which have come to stay, have

nearly always been strongly opposed during

many years by the majority of the profes-

sion, which however has adopted them when
their merits have been sufficiently proven.

This is as it should be. A great deal of loss

of professional prestige has followed the too

great credulity of practitioners in believing

what has been said of different new reme-

dies, staking their reputation upon the suc-

cess or failure of the latter.

There is, on the other hand, a small but

compact body, composed largely of those

who have seen the effects of the Koch treat-

ment, and who firmly believe in its efficacy,

either as a diagnostic agent or as a means

of cure. The plan which Koch and his

advisers have adopted for introducing the

remedy to the profession, is tobe commended;

it has been placed first, not in the hands of

those who would be likely to make money
out of it, irrespective of its value, but rather

in the hands of scientific workers, princi-

pally professors in universities and hospital

attendants, who have the means for making
accurate observations and who could have

little or no object in exaggerating or depre-

ciating its real value. A good deal of angry

feeling and of ill natured remarks have been

made upon Koch's determination to keep

the method of its manufacture secret. Some
of them state that he is not likely to divulge

it as long as he and his two associates' exclu-

sive possession of it continues to bring in

what the Germans call the " colossal
"

revenue, of a million marks a year for him-

self and a quarter of a million apiece for his

colleagues.

While we are anxious to see this, or any
other remedy which has been vouched for

by a scientific observer, given a fair trial;

and while we shall be only too happj^ to

record its brilliant success, we fear it will

hardly realize the sanguine expectations of

its inventor and his followers.

We may mention with some pride that

two of the professors in Bishop's CoUeo-e,

Drs. McConnell and G. T. Ross, were the

first and only ones so far from the metro-

polis to visit Berlin for the purpose 6^ ob-

serving on the thousands under treatment,

the effects of the remedy and its method of

employment. In response to the general

feeling of the profession, that none of its

members should continue to derive any pro-

fit, from a secret preparation, Dr. Koch has

made a partial disclosure of its method of
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manufacture. It would appear that a quan-

tity of sterilized culture fluid is inoculated

with colonies of tubercle bacilli, which

rapidly multiply until they have exhausted

all the nutrient material, when further

multiplication ceases. During the process

of growth, these bacilli which are among the

lowest form of vegetable life, give ofl" certain

excreta, the presence of which in a cultiva-

tion fluid in sufficient quantities, may itself

exhibit the growth of the tubercle bacilli,

in a somewhat similar way that a certain

quantity of alcohol in a solution of sugar

and water will put a stop to the process of

fermentation set up by the growth of the

yeast plant, which is however, a little higher

up in the scale of vegetable life. In case

however, that any of the bacilli should re-

main alive in the cultivation fluid, the liquid

is passed through a chamberlain filter to

remove the germs. The excreted substance,

is then extracted from the cultivation fluid

bv a 50 per cent solution of glycerine. It

is this glycerine extract of the excreta of

the tubercle bacilli which fills the little

bottles of golden colored fluid sold for six

dollars, for 75 minims or 5 grammes and

which is diluted 100 to a 1000 times before

beino- used. A great deal of care is exer-

cised in the preparation of the liquid, and

every lot is tested on at least, three tuber-

culous animals before being allowed to leave

the laboratory. As Koch says himself, it

would take a good bacterioloofist six months

to learn how to manufacture this liquid.

So that taking all things into consideration,

we think it better in the interests of human-

ity, that Koch and his friends should receive

a handsome reward, than that so powerful

a drug should be entrusted to incompetent

manufacturers, who, in their greed for gain

would lower the cost of production at the

expense of accuracy. Our attitude, there-

fore, will be one of patient expectancy, feel-

ing sure that we shall soon know the true

value of the remedy, which is being so care-

fully experimented with by such a large

army of trained and reliable observers.

DK. A. P. SCOTT.

The late A. P. Scott, M.D., was born in the

Eastern Townships of this Province in the year

1859, and at an early age he studied for phar-

macy, and subsequent to passing his pharmaceu-

tical examinations he acted as assistant to seve-

ral well-known druggists in Montreal, until

finally in 1884 he entered into partnership with

Mr. Avery Reed and started business for him-

self on St. Catherine street west, the firm being

known as " Scott & Eeed."

In the spring of 1883 he matriculated for the

Medical Faculty of the University of Bishop's

College, and entered that institution the same

year. Through his four yeai-s' course at this

university he proved himself a steady end per-

sistent worker, and took a high standing in both

his primary and final examinations.

In the spring of 1887 he graduated the degree

of CM., M.D., being conferred on him. Shortly

after this he went to London, Eng., and there

studied in the various IMetropolitan hospitals, also

presenting himself before the Royal College of

Physicians and successfully passing the required

examinations entitling him to the qualification

L.R C.P., Lond. He remained in London for

about eight months, returning to Montreal late

in the fall of 1887, and at once started practice.

In 1889 he was appointed Professor of Anat-

omy in the Medical Faculty of the University

of Bishop's College, and continued to fill this

very arduous position, to the satisfaction of all,

up to the time of his decease. In his profes-

sional life he was a general favorite amongst his

confreres, and was ever ready and willing to do

a good action by giving his services even when

well aware no return would or could be made.

On the 29th of December, 1890, he took seriously

ill (although for some weeks previous to this he

had been feeling far from well) and was com-

pelled to take to his bed, the cause of all this

proving to be pleurisy. Several of his profes-

sional friends were in daily attendance, and he

appeared to be progressing to a favorable termi-

nation, when on the moruing of January 16th,

1891, on endeavoring to sit up in bed heart-

failure suddenly set in, and before medical

assistance could be secured he expired. He

was married in 1884, his widow surviving him.

Requiescat in jjace.
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©rtginal ConimimkationjSi.

OBSTETRICS AND GYNECOLOGY.

By A. LiPTHORN Smith, B. A., M. D., Gynecologist to the
Montreal Dispensary, Surgeon to the Women's Hospital,
Montreal.

Alexanders Operation.—This operation,

as you are aware, consists in cutting down
on the external inguinal ring and finding

the round ligament of the uterus as it emer-

ges from the inguinal canal. The ligament

is then drawn out until the uterus is brought

forward close to the symphisis pubis where

it is maintained by sewing the shortened

ligaments to the inguinal canal. The oper-

ation is only suitable in cases of retrover-

sion and retroflexion, in which there are

absolutely no adhesions. It has also been

employed in cases of prolapsus uteri,

although the function of these ligaments or

muscles is not to hold the uterus up but to

tilt it forward, so that abdominal pressure

wall fall on its back and not on its anterior

surface. The operation has met with vary-

ing success, being discarded by some while

others have found it very successful. Alex-

ander himself directs that the ligament

should be sought for at the external abdom-

inal ring, but at this point it expands into

three thin tendinous bands and several

operators have failed because they have

caught up one of these expansions instead

of the whole ligament. Dr. H. P. Newman,
of Chicago, has a very interesting paper in

the Ariierican Journal of Obstetrics for

March, in w^hich he advocates a modification

of Alexander's directions, cutting down on

the middle of the inguinal canal and hook-

ing the round muscle out with a strabismus

hook. Dr. Edebohls, of New York, read a

paper at the Berlin Congress last year ad-

vocating the same method, and Dr. Newman
calls his attention to the fact that it origin-

ated with Dr. J Frank, of Chicago, a year

and a half previously. I would call the

attention of both Dr. Newman and Dr.

Edebohls to the fact that I travelled all the

way to Battle Creek, Michigan, to wdtness

this same modification of Alexander's oper-

ation practised by Dr. Kellogg three years

previously, the operation being done more-

over under cocaine anassthesia. This case

was Dr. Kellog's sixtieth.

Laying aside the question of priority,

which is a small matter after all. Dr. New-
man gives a detailed report of seven cases

in every one of which the results were very

satisfactory, the patients having remained

in good health up to the time of writing,

two years having elapsed. The indications

for the operation were as follows : Retro-

version and prolapsus of both the uterus

and ovaries in cases IV, V, and VII
;
proci-

dentia with enlarged and tender ovaries in
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case III ; while cases I, III and V presented

the usual menstrual disorders indicative of

the severe types of uterine and ovarian

displacements, and were upwards of ten

years' standing: Cases IV and VII were of

more recent date, being respectively one,

three and five years' duration, but pain was

a prominent symptom in both, and had re-

sisted careful and persistent treatment.

Case VI, of fifteen j^ears' standing, had very

naturally tired of routine local treatment,

and, having personally observed the benefit

accruing in other cases, earnestly requested

the operation. Case II was the only one

in which adhesions were any material

obstacle to the restoration of the uterus to

its normal position, though they existed in

a minor degree in cases I, V and VII. As

before stated, pessaries had been formerly

tried in six of the seven cases but in each

of those of ovarian complications they were

a source of too great irritation to be toler-

ated, and in the remaining two had result-

ed in no appreciable benefit.

This operation has now been done many

hundred of times and I believe with suf-

ficient benefit to warrant its being placed

on the permanent list of gynecological

operations. Retroversion, as I have pointed

out in several previous reports, is due to

relaxation of the round ligaments. Most

often this relaxation is due to subinvolution

after delivery in women who are kept on

their backs for a week or more, during

which time the heavy uterus falls by

gravity back on to the sacrum. Once the

uterus gets there, everything is against its

coming forwards again. These cases of

retroversion ought never to happen, and

they certainly would not if we instructed

our patients to discard popular superstition

and turn on their side and face and even

to sit up on a night chair to pass water and

defecate. I believe that fara<lizati()n of the.se

round muscles by placing one pole on the

incruinal canal and the other under the

muscle in the vaginal roof may yet do away

with the necessity for an operation at all.

The patient may besides do a great deal for

herself by assuming the knee chest position

several times a day for a few minutes, and

by acquiring the habit of sleeping on her

face.

The Care of the Lying-in Woman.—Dr.

Rutherford of Burlington, Vermont, has a

sensible and very practical paper on this

subject, in the Amierican Journal of Ob-

stetrics. Although I have already called

attention to many of the principles he lays

down, they cannot be brought to the atten-

tion of the profession too often. He sums

up his paper as follows : 1 . Keep the woman

clean, locally and generally. 2. Give her

all the nourishing food she can digest. 3.

Keep her bowels open. 4. Give her plenty

of fresh air. 5. See that she sits up to

empty the bladder and rectum, and to

nurse the child. 6. See that the uterus is

in its normal position. 7. Never allow a

woman to get up from child-bed with a

retroverted uterus.

The Treatment of Acute Anaemia by In-

fusion, is the title of a paper by Dr.

Bayard Homes of Chicago, in which the

author strongly advocates the subcutaneous

injection of a boiled and filtered solution

of common salt containing six drachms to

the gallon of water. From a quart to a

gallon of this is injected under the skin of

the back near the angle of the scapula by

means of the Allan surgical pump or even

with a fountain syringe at a sufficient

height to give the necessary pressure.

Although this does not actually replace the

blood, it increases the volume of it so that

the pressure of tlie blood in the aorta is

increased, and thereby the coronary arteries

receive enough blood, albeit of a poor

quality, to keep the muscular organ con-

tracting. Arterial pressure is the secret

of the heart's blood supply, for it must be

remembered tiiat the heart is not allowed

to drink one drop of the immense quantities

of blood rushing through it ; it can only

get it through the coronary arteries. This

is clearly proved by the agony of exhaustion

evinced by the heart when its blood supply
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is cut off by closure of the coronary arteries

by disease of their walls.

The Sources of Piierperal Infection.—
There are few practitioners who have had

over four hundred confinements who have

not had the misfortune to lose a case from

puerperal fever. There are so many ways

in which this accident may happen that the

wonder is that in spite of all our precau-

tions it does not happen oftener. Dr. Irwin

Hance, of New York, believes that in most,

if not in all cases, it is due to septic infec-

tion of a laceration of the cervix or perin-

eum. I believe that the absorption of dis-

ease germs may take place from raw sur-

faces at any point from the perineum to

the fundus uteri. At the meeting of the

Canada Medical Association in Montreal

eight years ago I pointed out that the

seriousness of the case increases with the

height of the raw surface, septic absorption

from the placental site being much more

serious than the same absorption from a

lacerated perineum, and I still hold that

view. In every case the temperature

should be watched, any rise should be the

signal for immediate irrigation of the parts

with some disinfectant solution, such as

1-40 Condy's fluid, or 1-40 carbolic acid or

creolin, or boracic acid, a drachm to the'

pint, etc. The perineum should be exam-

ined in every case immediately after the

expulsion of the placenta, and any lacera-

tion, no matter how small, should be invar-

iably sewed, with an ordinary needle and

linen thread if you have nothing else.

Many are in favor of immediately repairing

the cervix if it is lacerated, but the majority

rely upon strict asepsis and the chance of

its healing itself.

If the rise of temperature is sudden and

accompanied by a rigor, the case will be a

serious one and the uterus is probably the

site of the absorption. It should, therefore,

be irrigated with an intrauterine catheter

and its cavity filled with a long strip of

iodoform jjauze so as to ensure drainao^e.

But where does the infection come from ?

It may come from the husband who has '

had connection with his wife a few hours

before. It may come from a nurse who has

had her hands in septic matter before com-

ing to this case, or it may come from the

doctor who does not believe in antiseptics.

I have had at least one case of each kind,

but strange to say the only two deaths in

nearly five hundred confinements, were my
32Gth and 453rd, in which I had taken

every precaution. I believe that there is

another factor which is not sufficiently

rocoOTiized and that is sewer gas infection.

W hile I was attending women in the very

poorest houses in the city where there were

no closets, I hardly ever had a case of

puerperal fever It was only when I began

to attend women in much be-plumbed and

badly sewered houses ofthe better classthat I

began to have post partum rises of tempera-

ture. On mentioning this fact to Dr. Jos.

Price, who is in charge of the Preston

retreat, the best arranged lying-in hospital

in the world, and where puerperal fever is

unknown, he told me that he believed that

sewer gas was a very common cause and

for that reason all the closets and plnmbing

in the retreat were outside of the building,

and that he had had better results from

laparotomies performed in the hovels of

the poor than was usual in the best ap-

pointed hospitals. I know of an outbreak

of diphtheria of the genital tract, occurring

in a lying-in hospital where an ex-

amination of the plumbing revealed a direct

untrapped connection with the public sewer,

conveying sewer gas directly into the

building.

Dr. E. S. McKee, of Cincinnati, has a short

but well written article in the same journal

on "Obesity in its Relation to Menstruation

and Conception." He points out that very

fat women and even very stout men are

very often sterile. He thinks that this is

one of the explanations of the sterility of

tlie rich and the fertility of the poor. Still

more troublesome is the amenorrhoea and

dysmenorrhoea which is so common in stout

women. The pain, he says, is situated in

the sacral region, in the majority of cases,
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and begins before the flow and lasts until it

ceases. In some cases there is vicarims

menstniation. It appears that in these

women miscarriages are very apt to occur.

The most interesting point is the treatment

Rigid diet he says is cle rigour. Hydrocar-

bons and alcohol must be interdicted.

Exercise, either active or passive, cannot be

neglected. General and local faradization

are of value. Laxatives are useful, but

strong purgatives are bad because they

cause anaemia. I must confess that these

cases give me a great deal of trouble.

TENDON EEFLEXES.

Dr. Steinberg, of Vienna, read a paper on
this subject, based on observations made on
1,500 patients in the clinics of Professor

Meynert and Dr. liedtenbacker. The object of

the experiment was to determine the " com-
ponents " constituting the tendon reflexes, that

is, the effects produced by shaking of the muscle,

the tendons, the bone, etc., and to separate

these various phenomena from each other. In
this way he succeeded in showing that the so-

called tendon reflexes consist of two phe-
nomena, namely, a bone reflex and a pure
muscle phenomenon, which, most probably, is

also a reflex. The bone reflex consists in the

fact that a shock to the bone, particularly in the

direction of its longitudinal axis, irritates the

nerves of the periosteum and the articular sur-

faces, and this produces a contraction of all the

muscles belonging to the bone. The muscle-
reflex consists in the fact that a stretched muscle
becomes contracted when a shock is transmitted

to it in the longitudinal direction. The tendon
only plays a mechanical part. No reflexes

originate from the nerves of the tendon. The
existence of reflexes of the fascia cannot be
proved. In contractures occurring after localized

cerebral affections in various diseases of the

spinal cord and in articular processes, the tendon
reflexes are invariably increased. In contrac-

tures which occur in large cerebral hemorrhages,
cerebral tumors and abscesses, ur;eniia and
meningitis, and paralysis agitans, the tendon
reflexes are never increased, and very frequently

are diminished. These two forms of contracture

can occasionally be distinguished by the tendon
reflexes. In conclusion Dr. Sternberg ])uiuted

out that when all the ])recautions recomnumded
by Schreiber and Jeudrkssik for the examination

of the tendon reflexes were observed, complete
absence of the tendon reflexes was much more
seldom found than on less careful examination.—British Med. Journal.

MEDICO-CHIRUEGICAL SOCIETY OF
MONTREAL.

Stated Meeting, December 19th, 1890.

F. J. Shepherd, M. D., PREsmENT, in the

Chair.

A Larr/e Aneurysm of the Aorta.—Dr. Johns-
ton exhibited this specimen, which had been
sent by Dr. Tunstall of Kamloops, B. C. The
specimen showed a diffu.se dilatation of the

ascending and transverse portions of the arch of

the aorta. Springing from the right side of tho

arch, immediately above the aortic ring, was a

sacculated aneurysm rather larger than the fist.

The orifice of the sack was about 2\ inches

in diameter, and the sinus of valsalva was in-

volved in the dilatation, so that the segment of

the aortic valves, which were thick and
stretched out laterally, lay across the edge of

this space. The sac lay in close connection

with the posterior wall of the right ventricle,

which Avas very thin in places, the muscle ap-

parently being atrophied from pressure. Be-

tween the muscle fibres the whitish fibrous wall

of the sack could be seen in places. Dr. Johns-

ton wished to know if any set of symptoms or

physical signs were known to be associated with

aneurysm in this imusual situation.

Chronic Galcifijing Pericarditis.—Dr. Johns-

ton exhibited this specimen forDr. MacDonnell.
The autopsy showed considerable dilatation and

hypertrophy of both chambers with universal

adhesive pericarditis. Extending almost entirely

round the base of the heart, in the auriculo-

ventricular sulcus, was a calcified plate lying

within the adhesion, evidently due to unab-

sorbed exudation. At one spot about a tea-

spoonful of thick, whitish, purulent fluid lay

encapsuled between the adhesion and the heart

wall. The calcareous plate was not firmly

attached to the heart, but rather to the medias-

tinal tissue. It was evident, however, that it

prevented the mitral and tricuspid muscular

rings from properly contracting. The valve

segments themselves were almost normal.

Dr. R. L. ^lacDonuell gave an outline of the

history of the case. The patient had had scarlet

fever in childl)ood. There were no heart symp-
toms until he had arrived to the age of 40, when
he had begun to suffer from dyspntva, prsecor-

dial jiain, and diopsy of the feet. During his

illness tliere had been severe attacks of epistaxis.

In one of these, the posterior nares on the left

side had been plugged. This operation had

becfi followed immediately by acute otitis media
ending in rupture of the drum membrane. There

had subsequently been an attack of acute renal

congestion with the i)assage of bloody urine.
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The liver and spleen showed signs of enlarge-

ment, and there wore evidences oi' congestion of

both pulmonary bases.

Gouorrlncal {/') Endocarditis.—Dr. Johnston
showed the heart of a man, aged 34-, a stone-

mason, who had died in Dr. Molson's wards.

There had been a history of repeated attacks of

gonorrluA'a, the last commencing two weeks
before admission. At tlio autopsy the lungs

showed extensive clironic bronchitis, with slight

bronchiectasis; and multiple small hbrous nodules
scattered throughout the lung substance, each be-

ing surrounded by a zone of black pigment. The
heart was dilated and the muscle wall of both
chambers somewhat thick. A lai-ge rough,

ragged, fibrinous vegetation was found at the

base of the middle segment of the aortic valve
;

this was traced directly through the region of

the membranous septum between the ventricles,

and extended to the adjacent part of the tricus-

pid valve, upon which a similar vegetation

existed ; the intervening tissue was softened and
necrotic. The remaining portion of the aortic

and tricuspid valves seemed perfectly healthy.

The other valves looked normal. The heart

muscle showed no change beyond slight fatty

degeneration of some of the papillary muscles.

No infarcts or abscesses were found anywhere in

the body. The urethra showed some thickening

near the meatus and about the bulb, but was
free from all appearance of acute inflammation.

The right ankle and both knee-joints were
examined and found normal.

Dr. Johnston was surprised to find, on making
cover-glass preparations from the vegetations on
the valves, that on staining with watery fuchsin

a number of small dipplococci were found,
having a strong resemblance to gouococci in

size and shape. They further resembled gono-

cocci in not staining by Gram's method, others

differing from all cocci which Dr. Johnston had
found in previous cases of endocarditis. They
were not obtained in cultures in pure agar-agar.

On the other hand, while they sometimes oc-

curred in small groups, of which each pair of

cocci was slightly separated from the neighbor-

ings ones, they did not lie in the substance of

the cells when these were present. They also

stained less intensely than gonococci in al-

coholic methylene blue solution. Scrapings

from different parts of the urethral mucosa did

not show any gonococci or organism at all

resembling them. Xone of the other tissues

were examined for bacteria. Dr. Johnston did

not believe these oiganisms were proved to be

gonococci, as possibly the peculiar staining

might be due to degenerative changes in some
other diplococcus. Still, as a case had been
reported where gonococci had been described as

occurring in the vegetation, the similarity, if

not identity, of these organisms to them was of

importance. He had not had any sterilized

human serum on hand at the time of making

this autopsy, and had not hoped for positive

results from the cultures in any case.

Dr. MacDonnell, who reported the case,

remarked that the patient had been admitted
to Dr. Molson's wards in the Montreal General
Hospital, on December rJtli, 1890, complaining
of cougli, dyspncea, and sleeplessness. There
was a history of intemperance ; no history of

syphilis, but he had on several occasions con-

tracted gonorrhd'a, and hod twice been under
the care of Dr. Molson for gonorrheal rheuma-
tism. Six months ago the patient contracted a

fresh gonorrluea, which was followed by a fresh

attack of rheumatism, the ankles, knees and
wrists being affected. Apart from his affection

he had not been in good health for some two
months. He had lost weight, had shortness of

breath, and pain in the left side of the chest,

and a distressing cough with free expectoration.

He recovered from the attack of gonorrhcjcal

rheumatism, exposed himself afresh to contagion,

two weeks before admission, and the discharge

had returned with increased vigor. There is no
history of rlieumatism or scarlet fever. Parents

were both alive. One sister died at nine

months of convulsions, one at 14 years of an
acute illness lasting but two days, and a brother

died at 30 of inflammation of the lungs. The
present illness began two weeks ago with cough
and dypnoea. On admission at noon, Dec. 12th,

1890, the temperature was 1021'', pulse 120

(weak), and respirations 48 (labored) ; cough
distressing ; deficient expansion on right side,

with dulness on percussion and weak breathing

over a considerrble area at the back of both

lungs from the angle of the scapulae down-
wards, and mucous rales were heard over the

whole back. Owing to the noisy breathing the

heart-sounds could not be distinguished. N'othing

was noted beyond accentuation of the second

sound. Patient died suddenlv at 3 a. m. next

day (1 3th).

Dr. Bell asked if the gonococci had been
recognized outside of the genito-urinary tract.

Dr. JaS' Stewart inquired if the joints had
been examined in the present case for gonococci.

Dr. Johnston, in answer to Dr. Bell, stated

that gonococci had been met Avith in cases of

salpingitis and in gonorrhoeal arthritis. To Dr.

Stewart's question, he had not examined the

joints for gonococci, as they appeared perfectly

normal.

Case of Rhinoj)tasty.—Dr. Jas. Bell brought
the patient before the Society and gave the

following history : Five years ago, A. S., aged

25 years, lost the cartilaginous and soft parts of the

nose,with the exception of a portion of the alae at

each side, from a destructive ulcerative disease

said to have been lupus. An attempt was made
in the London Hospital, England, to restore the

nose by the Tagliacotian operation, the left fore-

arm being used for this purpose, but resulted in

a complete failure. On admission, portions only



126 THE CANADA MEDICAL RECORD.

of the alse were left of the nasal structures an-

terior to the lower extremities of the nasal

bones. These were connected to the cheeks by

large keloid cicatrices. The unsupported nasal

bones had fallen down, so that the anterior edge

of the vomer could be felt projecting between

them. The inferior (free) margin of the vomer
from which the triangular cartilage had been

removed by the ulcerative process was covered

by liealthy mucous membrane. There was great

redundancy of the upper lip, which was made
more apparent by the spreading of the alse nasi.

The operation consisted in fitting into the gap

described a section from the central portion of

the upper lip. The edges of the gap were pared

from above downwards, beginning at the centre.

The mucous membrane was also pared from the

free edge of the vomer, A section was then

removed from the center of the lip through its

whole thickness, and about an inch in width at

its free margin and three-quarters of an inch in

width at the base of the flap. The flap was then

turned upwards and fitted into the gap by making
a cross section through the skin surface near the

mucous edge of the lip and spliting it in both

directions so that in its centre it was attached to

the vomer, while externally the edges of the

mucous surface were attached to the skin margin,

the parings from which were reflected down-
wards and attached to the edges of the base of

the flap, which formed the calumna nasi. Union

by first intention took place throughout, and an

excellent result followed, with but slight shrink-

ing of the implanted flap. In two months the

mucous surface had become pale and resembled

the skin so closely in other respects that it could

only be recognized on careful examination.

Plastic Operation for Severe Burn of Face

and Necli.—Dr. Shepherd exhibited a patient

on whom he had operated for deformity of the

neck and mouth, following a severe burn in in-

fancy. The patient was 20 years of age, and

when he entered hospital his chin and lower lip

were fixed to the sternum, causing the whole head

to be bent forward and obliterating the front of

the neck. The burn had involved the greater

part of the chest and also the sides of the neck

and arms. The lower jaw, from continued ttn-

sion* of the scar had been pulled forward and

protruded several inches beyond the upper, giv-

ing the man a hideous appearance. Several

operations were performed. The neck was first

freed by a dissection which reached almost from

ear to ear, and when granulation had been estab-

lished, grafting after Thiersch's method was per-

formed. The ])rotruding lower jaw was then

excised and the lij) restored by Teale's operation.

The result was good ; the patient's appearance

was much improved, and lie could u.se his

mouth.
Berrtoval of an Osseous Body from the Knee.

—Dr. Hingston exhibited a fragment of bone

which he had removed from the knee-joint of a

young man. The symptoms were similar to

those commonly met with when loose cartilages

are present. An open incision was made and
the substance removed. On examination, it was
found to be distinctly bony in structure. Its

dimensions were about one inch by half an inch.

Dr. Eoddick asked if there was any history of

injury.

Dr. Shepherd remarked that the specimen

looked like a fragment of bone sometimes found
in gouty subjects.

Dr. Hingston replied that there was no history

of injury or gout.

Chorea, its Relation to Rheumatism and
Treatment.—Dr. G. A. Brown then read a

paper on this subject.

Discussion.—Dr. MacDonnell considered the

paper of practical interest. He refeiTed to the

great frequency of the rheumatic history, when
looked for, in many cases of chorea. Rheuma-
tism in children more frequently manifested

itself by tonsilitis, chorea, erythema, and various

other manifestations of the rheumatic diathesis

than by painful and swollen joints.

Dr. Jas. Stewart had no doubt but that rheu-

matism had a marked influence in the induction

of chorea. He considered, however, that there

was another element which predisposed to cho-

rea, and that was the condition of instability of

the nervous centres.

Dr. ]\Iills spoke of the causes ef chorea in

dogs. These were mainly reflex and, in his ex-

perience, not dependent upon organic disease.

Dr. Gurd had found the iodide of iron with

arsenic very beneficial in the treatment of

chorea.

Dr. Johnston remarked that he had only met
with brain lesions in one case of chorea out of

about ten examined in man and animals. This

was a case Avhere he had performed an autopsy

for Dr. Jas. Stewart, and a number of small

cysts had been found in each corpus striatum.

Dr. Hiugston had found ordinary chorea to

disappear in seven or eight weeks without medi-

cinal treatment.

Dr. Bell thought that the name chorea was
rather indefinite, that it was made to include

many cases of a definite pathological lesion.

Dr. Brown, in his reply stated that he had
wished to show the close relationship between
riieuiuatism and chorea, nevertheless admitting

that other causes may enter into its production.

Stated Meeting, 9th January, 1891.

F. J. Shepherd, M.D. President in the Chair.

Jtuptured Tuhal Preynancy

,

—Dr. Armstrong
showed this specimen which lie had removed
from a patient aged 35. Her previous preg-

nancy, nine years ago, was followed by jielvic

symptoms. She was then delivered of a full-

grown child. In May last, the patient believed
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that she had had a miscarriage, as there had been
a bloody discharge from the vagina for seven
weeks. On the 5th April, live weeks after her
last menstrual period, whilst out walking, she
was seized witli severe ])ain and faintness, and
had to be driven liome. In tAvo or three days
she recovered sufficiently to be able to go about
the house. On the 14th April she had another
attack. On the IGth the patient felt better and
went out, when slie was seized with a third

attack. Dr. Armstrong, who then saw tlie

patient, found, on examination, the uterus pushed
up and to the left. In the right side of the
pelvis a large mass could be felt about the size

of a cocoanut. The tumor extended above the

brim of the pelvis, and could be detected by ex-

ternal palpation. There was a little bloody dis-

charge from the vagina. The diagnosis was
hematocele due to a ruptured tubal pregnancy.
This was confirmed subsequently by Dr. Perri-

go. The symptoms not being urgent, it was
deemed advisable to await developments. The
patient improved, and in a few days was up.

She remained well until August, when chills

and hectic fever set in, and the tumor felt con-
siderably softer. On the 1st September Dr.

Armstrong opened the abdominal cavity. The
right Fallopian tube was ruptured and lay in

the sac, which was filled with blood-clot. The
sac was easily enucleated, and the tube ligatured

and removed. The patient was now perfectly

well. Dr. Johnston had examined the specimen
and found structures resembling chorionic villi.

Dr. A., dwelling upon the etiology of the case,

referred to her history of pelvic pain some nine

years ago, when possibly, there may have been
desquamative salpingitis.

Dr. "\Ym. Gardner remarked that these cases

were far from rare, and that they were not al-

ways fatal. In the present specimen the sac

was somewhat remarkable. He wished to know
if there were any evidence of ovarian structure

in the sac. He had frequently found what he

believed to be the ovary expanded by blood-clot.

Dr. Johnston replied that the ovary was free

from the sac.
'

Dr. Shepherd wished to know what symptoms
led to the operation.

Dr. Armstrong answered that from the soften-

ing of the tumor, together with signs of hectic

fever, he had considered it advisable to operate.

Tuherculous Arthritis of the Knee-joint.—Dr.

Wyatt Johnston exhibited this specimen. Se-

questra of necrosed bone existed at the head of

the tibia and the condyles of the femur. The
opposing surfaces of these sequestra were very

dense, and showed eburnation.

Challcosis.—Dr. Johnston also showed the

lungs of a stonemason. A large number
of small, firm, fibroid nodules, the size of shot,

were found beneath the pleura and throughout
the lung substance. These nodules were gray
in the centre, and were surrgunded by d, zone pf

black pigment. Analysis of the lung by Dr.
Euttau showed that 8.4 per cent, of the dried
lung was composed of mineral ash, of whicli
over 50 per cent, consisted of silica. Traces of
iron were also present.

ThromlMms of the Superior Longitudinal
Sinus and left Ittnal Vein folio win;/ Scarlatina.—Dr. Johnson exhibited this specimen for Dr.
Armstrong. The patient, a female child, aged
2^ years, had died six weeks after the onset of
an attack of scarlatina with broncho-pneumonia.
A large, firm, adherent, darkened thrombus com-
pletely filled the superior longitudinal sinus and
extended into the adjacent central veins. The
brain was perfectly normal. The left renal vein
anu its principal branches also contained adher-
ent red thrombi. The ovarian veins were not
examined.

Dr. Armstrong related the clinical hi.story.
The child was two years and a half old. It had
been delivered with forceps, and from within a
fortnight of its birth it had suffered from con-
vulsive seizures, which had occurred from once
to six times a day. Various modes of treatment,
including circumcision, had been tried without
eff'ect. The parents had persisted in the belief
that the forceps was to blame for the unhappy
condition of the child. Death was caused by
scarlet fever and broncho-pneumonia.

Dr. Mills said that it was difficult to see how
forceps could aff"tct the sinus. He thought that
more than the blood must be taken into accouut
to explain the con^^ulsive seizures.

Dr. Johnston remarked that thrombosis in the
veins of children was not uncommon, especially
in the renal vein which probably extended from
the spermatic vein.

^
A case of Abortive Typhoid Fever, with a

Severe Relapse.—Dr. J. A. Springle related the
history of the case. The patient, a young man
aged 19, had consulted him on the 25th Septem-
ber last, with unmistakable symptoms of typhoid
of about the seventh or eight day of the fever.
On the following day rose spots were observed,
and on the tenth day of the illness there was
retention of urine. On the morning of the ele-
vejjth day the patient was extremely jaundiced,
but was feeling quite well. His temperature,'
which had ranged between 100"^ and 102°, had
fallen to OSj^, and all the abdominal synipton s
had disappeared. Retention of urine, however,
persisted. This condition lasted until the end
of the thirteenth day, when he recovered power
over his bladder, and the jaundice gradually
disappeared. His pulse and temperature had
been normal since the eleventh day. His general
condition was so much improved that he was
allowed to partake of solid, though light food.
He steadily improved, and on the seventeenth
day was out for a short walk. On the eigh>.

teenth day he complained of not feeling well,
and on the following morning presented all the
symptoms of a severe relapse. For the first
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week of the relapse the fever ranged from 100° to

105"; pulse 100 to 140, markedly dicrotic. The
spleen was enlarged, and there was great illiac

tenderness ; vomiting was incessant for forty-

eight hours Towards the end of this week
hemorrhage set in, small in quantity at first, but

subsequently becoming very profuse. There

was considerable abdominal distention. During
the following week there was vomiting, reten-

tion of urine, and a slight diarrhfca, which lasted

forty-eight hours. A profuse rose rash was ob-

served over the chest. The tympanitis, hemorr-

hage and other graver symptoms subsided towards

the end of the week. From the end of the third

week the patient progressed favorably. The
total period of the pyrexia for the relapse was

thirty days. Dr. S. could not explain the

coincidence of jaundice, furthermore than the

patient had had fever and ague five years ago,

and since then, his skin had at times been dis-

colored, but not of the decided tint observed in

this illness.

Dr. MacDonnell considered this case an in-

teresting one. That many cases of abortive

typhoid were put down as febricula, he had no

doubt. Jaundice in typhoid fever was not rare,

though not often seen he/e. He mentioned a

case of a patient in the hospital, who developed

jaundice after a relapse of typhoid fever.

A Method for the Quantitative Estimation of

Acetone in Urine.—Dr. Euttan, in refen'ing to

the various methods of detecting acetone in

urine, said he had no hesitation in recommend-

ing Leben's iodoform test as superior to all

others both in the delicacy of the reaction and

in the case with which the test could be applied.

If much acetone be present it can, with little

experience, be detected by applying the test

directly to the filtered urine. This method is

rendered more delicate by first precipitating the

earthy phosphates by caustic soda or potash, and

then applying the test. The test consists in

adding to the urine a few drops of a strong solu-

tion of iodine in potassium iodide, and then

adding an alkali (caustic soda, etc.) until the solu-

tion is just decolorized. A yellow opacity with

precipitation of iodoform occurs if acetone

b^ present. Nothing else that occurs in urine,

except acetone, is able to give this precipitate of

iodoform Avithout Avarming.

When but minute traces (less than 0.05 per

cent.) are present, the urine should first be made
acid with sulphuric acid and distilled When
half the urine has been distilled, all the acetone

ha.s been found to be in the distillate.

He then demonstrated the application of a

piece of apparatus he had constructed to use in

connection with his method of detenuiuing the

quantity of acetone in urine. This method
depends on the fact that with the same quantity

of iodine and alkali, variations in the quantity

of iodoform produced in Leben's test are caused

by a proportionate increase or diminution of the

acetone. He used 5 c.c. of a standard strength

of iodine, 10 c.c. of similar strength of caustic

potash, and 1 c.c. of the distillate of the urine

to be tested. The iodoform produced is dissolved

up by shaking the mixture in a sort of separating

flask with pure ether, then the aquaous mixture
below is run out, and the etherial solution

measured in the fla.sk as it is graduated from the

tap up. Half the etherized solution is run out

on a Aveighed Avatch glass and alloAved to evapor-

ate at ordinary temperature. The iodoform left

is Aveighed, and the quantity so obtained multi-

plied by 0.55 Avill equal the acetone in 1 c.c. of

the urine.

In a chemical laboratory from forty to fifty

estimations could be made in a day, and the

percentage of acetone determined to the third

place of decimals Avith perfect accuracy.

Acetonuria.—Dr. Euttan and Dr. Wyatt
Johnston read a paper upon a fatal case of cere-

bral apoplexy, in Avhich sugar and acetone had
been detected in the urine.

The patient, a man aged sixty-seven, had been
under the care of Dr. E. L. MacDonnell, who
had been his medical attendant for the last seven

years, and had repeatedly examined the urine

during that time, ahvays Avith negative results.

The fatal illness had set in suddenly Avith an

apoplectic seizure. Coma had set in immedi-
ately, and had lasted for tAventy-four hours. The
urine was found at the time of the seizure to

contain 1.7 per cent, of sugar, Avhich had in-

cieased next day to 2.4, and then had disap-

peared entirely. Acetone to the amount of 0.31

to 0.37 per cent. Avas found associated Avith the

sugar, and the quantity had persisted for five

days after the sugar had disappeared.

The patient had partially recoA^ered conscious-

ness, and had complained of severe occipital

pain. Death had occurred suddenly and unex-
pectedly on the tAvelfth day of the illness. The
condition had been regarded as one of diabetic

coma, but at the autopsy an extensive cerebral

hemorrhage Avas present, involving the Avhole

of the base of the brain, but most extensive over

the medulla. Dr. MacDonnell concluded from
this instance that in every case Avhere there is

sugar in the urine it was not necessarily a case

of diabetes.

Dr. Mills said that the present case appear-

ed to him like one that Avas being gradually

poisoned from .some retained substance in the

body, which Avas unknoAvn to us, and deranged
metabolism generally.

Dr. Johnston stated that in vieAv of the post

mortem, ])oisoning by acetonuria could not be
regarded as being the cause of any of the symp-
toms. The hcmonliage had produced botli the

coma and the acetonuria. The blood obtained

at the autopsy Avas free from acetone. The
death Avas probably due to a recurrence of the

hemoiThage.
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Dr. Euttan thought that the urine of tlio pa-

tients sutt'ering from coma sliouUi bo examined
for acetone, as \yell as for sugar and albumen.

Stated Meeting, Jcnmary 2Zrd, 1891.

F. J. Shepherd, M. D., President, in the

Chair.

Epithelioma of the Month.—Dr. Johnston
exhibited this specimen for Dr. Bell. The
tumor, the size of a walnut, was situated behind
the symphysis of the lower jaw. The surface

was ulceiating. The growth infiltrated the sub-

mucous and muscular tissue in its neighborhood
and hud extended into the periosteum. Micro-

scopic examination showed the growth to be an

epithelioma. At the autopsy, performed four

days after the operation, the wound was granu-

lating. Xo thrombi were found in the vessels

of the neck or the pulmonary arteries. The
lungs showed a patch of acute pneumonia, as

large as an orange, in the upper lobe of the left

lung. At the right apex was an extensive fibroid

area, evidently of tuberculous origin, in the cen-

tre of which was a small cavity the size of a

cherry, with smooth walls, communicating di-

rectly with a bronchiole. There were h.o signs

of food in the air passages.

Dr. Bell briefly related the history of the

case. The patient was 59 years of age, an old

soldier and a smoker. His trouble dated back
to May last, but it Avas only in August that his

mouth became sore. The patient's condition

was rather poor. There were signs of old tuber-

cular disease at the upper lobe of the left lung.

The patient died on the morning of the third

day after the operation, somewhat suddenly,

from an apparent syncopal attack.

Dr. Johnston believed the cause of death to

have been septic pneumonia, without any
mechanical cause.

Hcematucele of the Testis.—Dr. Bell, who
showed this specimen, remarked that it had
come on suddenly, in one night, whilst the

patient was ill in bed. The tumor had been
tapped at the hospital, and a cellulitis of the

scrotum had followed. Dr. Bell made an inci-

sion into the scrotum and found the visceral

layer of the tunic dilated with blood-clot. On
section, the testicle was found considerably in-

jured by pressure. Dr. B. remarked that it was
unusual to find hsematocele without any history

of traumatism.

Dr. Pioddick agreed with Dr. Bell as to the

rarity of cases of haematocele without traumatism.

When this case had been tapped, a grumous and
bloody serum escaped which led Dr. 11. to be-

lieve that a cyst had been punctured, particular-

ly as the testicle could not be felt.

Multilocular C>jst of the Ovarij.—Dr. Lap-

thorn Smith showed this specimen, which
weighed 45 lbs., which he removed froui a wo-

man aged 31. There were a gi-eat many adhe-
sions. Hemorrhage had been very profuse
during the o Deration, and the abdomen had to

be reopened the following day owing to a recur-

rence of the hemorrhage, due to a small fissure

between two segments of the pedicle. The
patient Avas very weak from the loss of blood,
and died three and a half days after the opera-

tion.

Dilated Tubes.—Dr. Smith also exhibited
this specimen, on which he , would report at a

later date.

Bone-marrow and Liver ; Pernicious Ancemia.
—Dr. Johnston showed the femur of a man,
aged 50, who had died in Dr. Molson's wards
frori pernicious amemia. The medullary canal
was filled with red lymphoid marrow, except in

the lower third, where traces of the fatty mar-
row still existed. The liver, from the same case,

showed a large amount of yellow brown pigment
in the peripheral zone of the lobules. This pig-

ment gave a marked iron reaction on treating

the sections with ferro-cyanide of potassium and
hydrochloric acid. The skin and subcutaneous
tissues Avere stained a lemon-yellow tint. Nu-
merous nucleated red blood corpuscles were
found in the blood.

Plastic Operation for Extrophy of the Blad-
der.—Dr. Shepherd exhibited a case of extrophy
of the bladder in a boy aged 12, on Avhom he
had operated, and restored the anterior Avall by
Maury's operation. A large oval flap Avas first

taken from the perineum and fixed beneath a

short flap dissected from above. After union
had taken place, the sides of the flaj), which
were unattached, Avere further dissected doAvn
and fixed beneath short lateral flaps. In the

first operation, a hole had been made in the
centre of the perineal flap for the rudimentary
penis. The parts all united well except at the
upper part, where a small portion sloughed and
allowed urine to exude, and so prevented skin-
grafting being to any large extent successful.

This fistulous opening had, however, been closed

by a recent operation, and now the bladder Avas

completely covered and the parts had all skin-
ned over. The boy Avas able to retain a couple
of ounces of urine, and the double hernia which
had previously existed as the parts contracted
Avas completely cured.

Dr. Eoddick considered the operation admir-
able. He had operated on a young Avoman some
years ago for extrophy of the bladder, and had
selected Ayer's method. A large square flap

had been dissected from the abdomen above the
bladder and turned down Avith the cuticular sur-

face innermost. The raw surface was subse-
quently covered over by lateral flaps. The
operation thus far had proved very successful.

The patient left the hospital with the intention
of returning in a foAV Aveeks to have the opera-
tion completed. She failed to do so. It was
learned that she had got married.
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Study of Koch's Treatment in Berlin.—Dr.

G. T. Koss read a paper on the above subject.

Brief reports of cases submitted to Koch's
treatment in the Montreal General Hospital

were made by Drs. Eoddick, MacDonnell, Jas.

Bell, and Johnston.

Dr. Roddick was not yet convinced that the

results would be as good as predicted. He
agreed with Dr. G. T. Ross that the remedy was
a dangerous one, and that all experiments should

be made in hospital.

Dr. R. L. MacDonnell stated that recognising

the respon-sibility resting upon those who, occu-

pying positions in public institutions, were en-

trusted Avith the experiments with the Koch
fluid, he had endeavored to fulfil his duty to-

wards the profession and the public. The pro-

fession regard with eager interest the result of the

work. It was therefore necessary that the mem-
bers of it should be put into full possession of

all the facts of the cases on trial and the records

of the observations made. The profession could

then judge fairly of the result. Towards the

public, it was the duty of those using the fluid

to use the utmost caution. To pronounce a de-

cided judgment upon the merits of the treatment

was not possible, and therefore the members of

the profession should be slow in the expression

of opinion on the matter. Unless care were

taken, the Koch treatment would develop into a

form of cruel quackery. Ho had endeavored to

secure cases in which (1) the diagnosis was be-

yond a doubt; (2) cases which had been under

observation previously, so that a just compari-

son of their condition before and after treatment

could be made. Three cases were selected, and

the treatment was commenced on the 12th Jan-

uary :—
Case 1.—A boy of 18, who had been six

weeks in hospital in early autumn. The tem-

perature had always been normal, or nearly

normal, never having reached 100°. The symp-

toms were debility, loss of weight, cough. The
physical signs were indicative of consolidation

at the right apex, involving the upper third of

the lung, and commencing consolidation of the

laft. Tubercle bacilli and elastic tissue in the

sputum. For a week before the injections were

made the temperature was taken hourly. It

never went as high as 100''. The result of the

treatment had been little more than negative.

A reaction has occuired, inasmuch as it is plain

that the temperature rises to a point higher than

was observed before, after each injection. Up
to date, Jan. 23rd, the patient observes no

cliange. The physical signs are unchanged.

The sputum has been examined eve?y day, but

no change in the number of bacilli liivs been

noticed. The jjatient has lost weight since he

had been under treatment,

{To he continued.)

progress 0)] %t\txit^.

WASHES AND SPRAYS IX THE. TREAT-
MENT OF NASO-PHARYNGEAL

CATARRH.

By E. Baldwin Gleason, M. D., Surgeon-in-Charge of the De-
partment for Diseases of the Nose, Throat and Ear of

the Northern Dispensary.

The secretions of the nasal mucous membrane
are derived from its mucous glands, and also

almost directly from the numerous blood-vessels

of the mucous membrane, especially those of the

so-called erectile tissues covering the turbinated

bones. Whenever a nasal discharge consists of

a clear, watery fluid—which in hay fever or

nasal hydrorrhoea is often very abundant—the

fluid comes from dilated blood-vessels and indi-

cates vasomotor paresis, and may be the reflex

of irritation of some of the sensory nerve-fila-

ments in the nasal mucous membrane. In such

cases, irritating astringents, especially if applied

in the form of a powder, invariably do harm and

increase the watery discharge. If, however, a

4 per cent, solution of cocaine be applied to the

interior of the nose, contraction of the vessels is

brought about and the discharge ceases. The
efi'ects of the cocaine in thus controlling the dis-

charge may be usually maintained for several

hours by folioAving the cocaine application, by

spraying the interior of the nose Avith an atomi-

zer containing a 4 per cent, solution of antipy-

rin. The nasal stenosis and excessive secretion

of acute coryza are at once relieved by this treat-

ment, which may be repeated as often as twice

or thrice a day, with the result of obtaining a

speedy cure of "cold in the head."

A patient, during an attack of fever, should

be directed to saturate small pieces of ab.'^orbent

cotton with a 4 per cent, solution of cocaine and

place one loosely within each nostril, and to re-

new the application as necessary to obtain com-

plete relief from his more distressing symptom?.

An efficient Avash for the nose and pharynx to

be used by the patient at home should have the

folloAvjng characteristics :

1. It should be alkaline.

2. Its specific gravity should be a little less

than 1027, or about that of blood serum.

3. The temperature of the wash Avhen used

should not be below 100"-' Fahrenheit,

4. It should be an agreeable odor, taste, and

appearance.

5. It sliould be antiseptic.

<i. It should bo so medicated iis to be aijpro-

priato to the condition of the mucous mcml)rikne

of the nose and pharynx of the patient for Avliora

it is prescribed.

The specific gravity of the Avasli should 1 o

about 1027, or that of blood seium, because the

Schneiderian mucous membrane is exceedingly-
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thin and vascular, and presents the most favor-

aWe condition for the occurrence of osmosis and

exosmosis. If th.e specific gravity of a " nose-

wash" is much less than that of blood-serum its

use is followed by osmosis of the more fluid

parts of the wash into the capillaries of the

mucous membrane ; while, if the specific gravity

of the wash is much above that of blood-serum,

its use is followed by exosmosis from the capil-

laries of the raucous membrane. In either case

there is produced an irritation of the sensory

nerves of the mucous membrane, indicated by
smarting sensations or actual pain lasting some
moments, and soon followed by swelling of the

erectile tissues and a "stuffed up" sensation in

the nose.

When masses of partially inspissated mucus
are retained within the nasal chambers they soon

begin to undergo putrefactive changes and the

products of these changes are very readily ab-

sorbed through the thin, vascular, muccvus mem-
brane.

A 20 per cent, solution of cocaine, whtn ap-

plied on absorbent cotton to the nasal raucous

membrane, produces a more rapid, but, at the

same time, more superficial and less profound
local anaesthesia than when a 4 per cent, solu-

tion is used for this purpose.

Applying the foregoing considerations in the

construction of a formula for a nose-wash to be

used by patients at home, we may make a Avash

that is bland and unirritating, alkaline, antisep-

tic, and of the right specific gravity for use

within the nose in simple chronic or hypertro-

phic catarrh

:

R Sodii bicarb.,

Sodii biborat., aa 3J.

Sodii salicylatis, gi'- iij-

Glycerinae, f5j.

Thymol., gr. j.

Menthol., gr. ss.

Aquae, ad fsiv.

M. Sig.: Add to a quart of water and use as a

wash.

If to the above formula table salt or extract

of licquorice (1 drachm of either) be added, we
still have a cheap and effective wash, whose
solid ingredients may be prescribed as a powder,

a heaping teaspoonful of which added to a pint

of water will form a wash of the required

strength ; or the powder may be compressed into

tablets of such a size that one of them added to

2 ounces of water will form an efficient wash.

Powders used as a "snuff" irritate the nose

mechanically, and sometimes bring about a con-

dition of affairs resembling that of hay fever.

Simple chronic rhinitis is then, perhaps, best

treated by the patient's use, two or three times

a day, of a bland and unirritating alkaline wash,

and the application by his physician of an alter-

ative and somewhat .stimulating solution to the

inflamed Schneiderian membrane two or three

times a week to bring about absorption of the

products of inflammation within and beneath
tlie structure. Tlie following solution, applied

to the nasal mucous membrane by means of a

piece of absorbent cotton wrapped around the

end of a probe, answers very well for this pur-

pose :

—

R lodi, gr. viij

Potassii iodid., gr. xxiv.

Glycerine, f^ss.

The solution, when ajiplied to the Schneider-
ian membrane, sliould produce a slight amount
of irritation, or the prc>portion of iodine and
iodide of potassium to the glycerin should be
increased. Treated in this manner, an apparent
cure of simple chronic rhinitis can frequently be
brought about within six weeks.

In a-rophic rhinitis, however, where raucous
glands and blood vessels are shrunken or de-
stroyed, and the mucous membrane itself is thin,
pale, lacks sensibility, and is covered by crusts
of inspissated mucus, an irritant wash for the
patient's use at home would seem desirable. If
the proportion of water in the wash mentioned
above be decreased, it becomes somewhat irritat-

ing, and its specific gravity is, at the same time,
so much increased as to favor exosmosis from
the vessels aud thus decrease the tendency to
the formation of crusts. In the treatment of
atrophic rhinitis, the wash should be used two
or three times a day, and be of such a degree of
concentration that it will produce a slight smart-
ing sensation each time it is used. The .stimula-

tion of the atrophied mucous membrane may ba
maintained during the day by the use of an irri-

tating powder, which the patient can carry in a
box in his pocket and use as a snuff' four or five
times a day. The following formula has an-
swered very well for this purpose :

R Argenti nitratis, gr. ij.

Amyli, ^iigg.

The use of washes by means of the nasal
douche has been very justly abandoned as dan-
gerous, from the fact that, if obstruction of the
nasal chambers exists that interferes with the
free escape of the wash from the post-nasal
chamber, some of the fluid may be forced
through the Eustachian tube into the ear and
produce acute otitis media. In most cases of
naso-pharyngeal catarrh, simply sniffing the
wash from a cup or hollow of the hand throuf^h
one nostril into the fauces is sufficient to cleanse
the nose and naso-pharynx of their accumulated
mucus. An atomizer throwing a coarse spray
may also be used for the same purpose, the
spray being allowed to play through the nostril
into the naso-pharynx.

When diphtheritic or croupous inflammation
has. covered part of the mucous membrane of the
no.se or pharynx with a false membrane, it can
often be loosened from its attachments by the
use of an alkaline wash, and here simple liquor
calcis answers a useful purpose iu rendering the
membrane more friable and easy to detach? It
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may be used with an atomizer, or injected into

the nose of a child with a medicine-dropper or

small syringe, and in the same manner a 1 to 2

or 3000 solution of corrosive sublimate may be

used as a germicide and antiseptic. In relaxed

conditions of the mucous membrane, for example

the relaxed fauces of smokers and others, astrin-

gents are indicated. Here a solution of sulphate

of copper, 2 grains to the ounce of water, used

with an atomizer upon the fauces once or twice

a day, gives immediate relief, and often enables

the physician to bring about a cure of this an-

noying affection without resorting to amputation

of the uvula. Where syphilitic ulcerations of

the nose, pharynx, or larynx are present, zinc

chloride seems to act well as an astringent. If

•2 grains of the salt and 10 grains of extract of

liquorice be dissolved in 2 ounces of warm
water, the solution may be used with the post-

nasal syringe, with the result of abating any

fetid odor that may be present, diminishing the

discharge, improving the condition of the ulcer,

and decreasing the inflammation and swelling of

the surrounding mucous membrane.

—

Med. Bul-

letin. Med. Review.

OBSERVATIONS ON THE MOVEMENTS
OF THE INTESTINE OF MAN.

Rossbach {Deutsch. Arch. f. Klin. Med., 1890,

xlvi, 323) says that there is, as far as he knows,

only one case described—that of Busch—in

which there had been an injury to the intestine

from which the patient recovered, and which

yet permitted satisfactory observation of the

intestinal movements. This was a case of ab-

dominal hernia with an artificial anus in the

upper part ot the small intestine. Through this

abdominal opening the movements of the intes-

tine under various conditions could be well

seen.

The author has been fortunate enough to find

an individual, a woman, suffering from constipa-

tion and movable liver, whose abdominal par-

ietes were so remarkably relaxed and thin that

the movements of the bowel could be observed

»with accuracy. Careful study of these, with the

Traphic plotting of curves representing them,

seemed to render certain observations beyond

doubt.

1. In the early morning houi-s the intestinal

peristalsis as well as the gastric movements ap-

peared to bo at rest.

2. As soon as food is tnken into the empty

stomach and passes thence into the intestine an

evident peristalsis begins, alternating with inter-

vals of quiet. Sometimes the movements begin

within a quarter of an hour.

3. No dilference could be perceived in tliu

intensity of action of different articles of diet

upon the intestinal movements ; except that cof-

fee, whether taken fasting or after the mid- day

meal, almost always produces the strongest per-

istalsis.

4. The general imtability of the intestine

appeared to have grown very slight by evening,

since often no peristalsis was to be observed

either innnediately or a long time after the in-

gestion of the evening meal.

5. Except as mentioned, there appears to bo

no regulirity in the intestinal peristalsis. The
movements may be present before, during, or

after a meal, may be marked or slight, may de-

velop at once after eating or only after one to

two hours.

6. The peristaltic motion never lasts long

with the same intensity. Large waves alternate

with .small ones, or with intervals of rest.

These observations apply to the intestine un-

der the influence of ordinary nourishment only.

The author has examined also the efl"ect of vari-

ous agents upon the movements with the follow-

ing results :

1

.

Slight degrees of cold, as the mere expos-

ure of the abdomen, produce peristalsis after a

few minutes, or strengthen it if already present.

2. Greater degrees of cold water, as sprinkling

the abdomen with cold,likewise increase the peris-

talsis only in slight degree.

3. The drinking of cold water produces at

once a lively peristalsis.

4. Rubbing of the abdominal walls has no
eff'ect.

5. Moderate pressure in the space between the

two recti ahdorninis is followed by an unusually
active movement.

6. Pressure and squeezing of the intestine

itself produce no movement.
7. After coughing the peristalsis becomes

evidently stronger during a considerable time.

8. Through pressing [evacuation of the bowels]

an increased peristalsis is produced.

9. Respiration does not cause an active peris-

talsis to cease, but a prolonged holding of the

breath does have this efl"ect, though the move-
ments return later.

10. Purgation, accomplished by means of en-

emata, develop very violent peristaltic move-
ments, accompanied by rumbling and distention

of the abdomen.
11. One to two drachms of castor oil taken

internally have no effect upon the bowel during
the first half hour, but then develop active per-

istalsis combined with rumbling in the abdomen.
12. Intense sensations of hunger always occa-

sion active peristalsis.

13. The excitement of the emotions (as mod-
erate fright, the sudden refusal to allow the

patient to eat when hungry, etc.) causes the im-

mediate disappearance of peristalsis, even when
strong. After five to ten minutes the move-
inents return.

14. The emjiloyment of electrical irritation

produces very varying results, (a) The faradic

current supplied to different parts brought out
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or strengthened peristalsis in a few cases,

but its action is very inconstant. (b) The
galvanic current in like manner usually pro-

duced no or but slight peristalsis, and only in a

few instances when applied through the rectum

succeeded in developing active movements.

—

Anier. Jour. Med. Science.

THE TREATMENT OF SUPPURATING
CAVITIES WITH RIGID WALLS.

Kuester, Berlin [Centralhlatt f. Chirurgie,

1890, No. 29), calls attention to the error com-

mitted by surgeons in the treatment of abscess

cavities with rigid walls, in delaying opening

the same, and in frequent irrigations of the same
after opening. He insists upon the following :

1. The earliest possible incision.

2. The incision must be made at the most
dependent point.

3. In case of largo cavities, a counter-open-

ing is to be avoided as far as possible. He
dwells particularly upon the subject of empy-
ema, and describes his method of dealing sur-

gically with this condition as follows :

After exploratory puncture, an incision is

made at the lowest point of the dull percussion

note, usually in the fourth or fifth intercostal

space, giving exit to the accumulated pus. A
probe is then passed through the wound to the

posterior boundaries of the cavity and pressed

iirmly between the ribs posteriorly until its

point is felt in an intercostal space, at which
point a portion of the superadjacent rib is re-

sected. 'I'he opening thus made must be suf-

ficiently large to enable the surgeon to obtain a

view of the interior of the cavity. Should the

lowermost portion of the cavity not have been
reached by the first resection, a portion is re-

moved from the subadjacent rib, until the junc-

tion of the diaphragm and inferior reflection of

the pleura is reached. The cavity is then,

under slight pressure, irrigated with a warm
solution of salicylic acid, and the walls of the

cavity carefully sponged of all traces of fibrinous

matter, by means of a sponge in a handle, and
through and through drainage established by
drawing a tube from one opening to the other

and securing it. The wounds upon the anterior

and posterior chest wall are covered by iodo-

form gauze, upon which is laid a cushion of

moss, which may remain undisturbed for up-

ward of eight days. If, in case of a recent

empyema, the lung begins to expand in the

course of ten days, the through and through
drain is substituted by a short tube through the

posterior wound. The author anticipates that

complete cure will follow this treatment, in

recent cases, in from three to six weeks.

The author further treats of the treatment of

cavities, which, unlike the pleural, are sur-

rounded upon all sides by rigid and unyielding

walls ; as, for instances, empyema of the antrum
of Ilighmore. Of the three methods usually

employed for gaining access to diseased condi-

tions of the antrum, Kuester chooses that which
perforates its wall from the face, for the reason

that the indications considered by him most im-

portant of fulfillment can but be followed out

by this route (through cleansing of the walls,

and the identificatioD by the figures of the dif-

ferent portions of the cavity). This is done
subperiosteally, and the cavity is irrigated but
once with an antiseptic fluid, and then tam-

ponned with iodoform gauze. As soon as the

suppuration becomes but slight (which some-

times occurs in a very short time), the iodoform

gauze is removed and a small drainage-tube

substiLuted therefor. In the empyema of the

frontal sinuses, Kuester drains through the

nose. Diseased conditions of the mastoid cells

and of the cavity of the tympanum belong to

this division of the subject ; their treatment,

however, is somewhat complicated as compared
to the others, the preservation of his hearing,

as well as the prevention of brain complica-

tions entering into the question. The same
principles, namely, early and free opening,

however should be followed.

—

Foivler, Brooklyn
Medical Journal. Amer. Pract. and Neios.

BLACK WASH IN RHUS POISONING.

I have had a very large experience with the

dermatitis of rhus poisoning, and have never
seen the application of " lotio nigra " fail in any
stage of the disease. The part or parts may be
freely bathed with black wash or wrapped in

absorbent wool or cotton previously soaked in

the solution. Immediate relief of subjective

symptoms follows and the objective signs rapid-

ly disappear. I have never seen untoward
symptoms.—Dr. J. A. Kite, in Med. News.

TEA A CAUSE OF COLD FEET.

Mr. Hutchinson says in the Arch, of Surg.,

July, 1890, that he once advised a lady to drink
more tea. "I cannot touch it," was her reply.

"It makes my feet icy-cold, and wet with cold
perspiration." On further inquiry, she assured
Mr. Hutchinson that she was quite certain of
her facts, and had often tested them. She
thought that the perspiration was usually of the
soles chiefly. Her hands were, she thought,
also made cold, but not so definitely as her feet.

Mr. Ilutcinson says he had long been familiar

with the fact that tea made the feet cold, but did
not know that cold perspiration attended it. It

does not do so in all persons. The coldness is

caused, he believes, by contraction of the arter-

ies, for the feet at the same time shrink. Alco-
hol has usually a precisely opposite effect.

Med. and Surg. Rep.
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ARISTOL IX THE TREATMENT OF SKIN
DISEASES.

In a letter to the Journal of Cutaneous and
Genito-Urinary Diseases, September, 1890, Dr.

L. Brocq, of Paris, communicates some of his re-

sults "with aristol in the treatment of cutaneous

diseases. In his experience the drug acts only

as a cicatrizant. In chancroid its use does not

seem to exert a favorable influence on the viru-

lence of the disease. In tertiary syphilitic

ulceration it apparently hastens cicatrization,

provided that appropriate treatment with mer-

cury and potassium iodide is also used. Cicatri-

zation in tuberculous diseases of the skin is also

hastened by applications of aristol. Applied to

non-ulcerated lupus vulgaris or erythematous

lupus, it exercises no useful influence. In tu-

berculous ulcerations of mucous membranes it is

useful, and by means of it Dr. Brocq was able

to secure cicatrization of an extensive tubercu-

luous ulcer of the arch of the palate. In super-

ficial epithelioma aristol does not seem to exert

any destructive influence on the pathological

cells ; but, if the growth has been destroyed by
caustics, by curetting, or by the hot iron, the

drug hastens cicatrization. The author's method
of treating this disease is to curette the base

thoroughly, and if he believes that the diseased

tissue is completely removed, to drjss with aris-

tol. If the disease is apparently not completely

removed, he applies potassium chlorate, either

in powder or solution, for a few days, and then

uses aristol.

In the treatment of psoriasis, aristol has given

the author scarcely appreciable results. To test

its value thoroughly in this disease, he has treat-

ed all his cases with aristol on one side of the

body, and with the ordinary applications on

the other.

In no instance has Dr. Brocq seen aristol pro-

duce toxic symptoms.

—

Med. News. Lancet-

Clinic.

POINTS TO BE OBSERVED BY ELDERLY
MALES.

» 1. To avoid being placed under circumstances

when the bladder can not be emptied at will.

Nothing is so bad for a large prostate, though it

may be working satisfactorily, as an enforced re-

tention. It is often the fiist cause of a per-

manent atony.

2. To avoid checking perspiration by exposure

to cold, and thus throwing additional work on

the kidneys. In climates like our own, elderly

persons should, both in summer and winter,

wear flannel next to the skin.

3. To be sparing of wines and of spirits (if

used at all), exercising a marked diuretic eflect

either by their quantity or quality ; select those

which promote digestion without jjalpably afl'ect-

ing the urinary organs. A glass of hot gin and

water, or a potent dose of sweet spirits of nitre,

will not do anything to remove the residual

urine behind an enlarged prostate.

i. To be tolerably constant in the quantity of

fluids daily consumed.. As we grow older our

urinary organs become less capable of adapting

themselves to extreme variations in excretion.

Therefore, it is desirable to keep to that average

daily consumption of fluids which experience

shows to be suflicient and necessary. How often

has some festive occasion, where the average

quantity of fluid daily consumed has been large-

ly exceeded, led to the over-distention of a

bladder long hovering between competency and
incompetency. The retention thus occasioned

by suspending the power of the bladder, has

frequently been the first direct step towards
establishing a permanent, if not a fatal, condi-

tion of atony or paralysis of this organ.

•5. It is important that from time to time the

reaction of the urine should be noted. When
it becomes alkaline or offensive, the use of the

catheter may be necessary. When a catheter

is required it is most important that its selec-

tion should not be left entirely to the instru-

ment maker. There are other points to be con-

sidered beyond the fact that it is to serve as an

artificial outlet for the urine from the bladder.

An unsuitable catheter in a prostatic case may
do much permanent harm.

6. Some regularity as to the time of performing
micturition should be inculcated. We recognize

the importance of this in securing a regular

and healthy action of the bowels, and though
the conditions are not precisely analogous, yet a

corresponding advantage will be derived from
carrying out the same principle in regard to

micturition.

—

Medical Press and Circular.

QUADRANGULAR SOUNDS FOR THE
TREATMENT OF ORGANIC AND SPAS-
MODIC STRICTURES OF THE

URETHRA.

The instruments which I show you are de-

signed to stretch the urethra wherever its calibre

is diminished, so that it is incapable of perform-
ing its functions normally. I have long felt the

need of an instrument, which, when passed into

a tight structure, would dilate it without im-
pairing the healthy urethra adjacent to it. I

have found, by repeated trials, that this in-

strument meets my expectations.

All surgeons who have given tlioughtful

attention to the treatment of diseases of the

urethra, have observed the urethra crowding up
in front of the usual round sounds, and stretch-

ing its long diameter to the limit of laceration,

whenever an eflbrt has been made to insinuate

one of these round iustrumeuta throught a tight

stricture. No doubt many cases are seriously

damaged by the longitudinal stretching with
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the sound portion of tlio urethra receives under
those circumstances. Notwithstanding the in-

junction, " Never use force in passing an instru-

ment tlirough the urethra, " tlie organ is some-

times lacerated in the endeavor to get the sound
to pass.

Then the longitudinal stretching does no

good ; and the round instrument which engages

in a stricture develops so much friction by
reason of the fact that every part of his circum-

ference impinges on the point of greatest resist-

ance in the stricture, that much force is lost,

which, with a rectangular instrument of the same
diameter, bitt presenting less friction surface,

could be utilized in stretching the urethra later-

ally and so gliding through it.

I will not enumerate all the situations in

which the round instrument is faulty and im-

perfect, nor will I say that these rectangular

instruments can supersede the round ones en-

tirely, but there are a few points of superiority

wdiich may be justly claimed for the rectangular

instruments

:

1

.

They present four points of contact with
the stricture, therefore less friction than the

round instrument.

2. They are grooved between the angles, and
thereby insure the presence of the lubricating

medium at the points where it will do most
good.

3. They provide a mean for applying solvent

medicaments to the stricture.

4. They stretch the urethra in its transverse

diameter at the point where it is organically

diseased or in a state of spasm.—[Wyman,
American Lancet.

THE STOMACH IN DIABETES.

The prominence of gastric symptoms in pa-

tients suftering from diabetes mellitus induced

Prof. Eosentein [Berlin, klin. Wochensch.), to

carry out observations into the relation of the

gastric juice and stomach in ten cases. Of these,

the contents of the stomach were normal in four,

whilst there was some alteration in six. The
results are summed up as follows : In a series of

cases of diabetes free hydrochloric acid is absent

from the gastric juice during a longer or shorter

time, and this failure is to be looked upon as an

expression of a neurosis of the stomach. In a

number of cases there is extensive atrophy of

the mucous membrane, in consequence of in-

terstitial gastritis. Where the absence of free

hydrochloric acid is permanent, atrophy of the

glandular apparatus arising from interstitial in-

flammation is to be looked upon as the cause.

The secretion-neurosis of the stomach, as well as

failure of the knee-jerk and other neuroses met
with in diabetes, do not stand in direct pro-

portion to the gravity of the case in so far as it

is measured by the amount of sugar, acetone, or

diacetic aid.

—

The Practitioner.

TREPHINING IN HEAD INJURIES.
Zeidler (Amer. Journ. Med. Sciences) says :

1. Symptoms of cerebral pressure following
head injury, indicate trephining only when
these symptoms point clearly to bleeding from
the arteries of the dura.

2. Simple fractures of the skull, unaccom-
panied by symptoms of intracranial haemorrhage,
never indicate trephining.

3. Depression of the bone should not in itself
be considered as an indication for trephinin".

4. The object of primary trephining is asepsis,
or the checking of hjemorrhage.

5. Secondary trephining is indicated in cases

of beginning meningo-encephalitis.

6. Epileptoid attacks, due to the pressure of
splinters of bone upon the brain, should be
relieved by removing these splinters.

7. In treating fractures which involve a sinus,

the bleeding from the latter should be checked
by tamponade, and not by suture.

8. The term debridement should be applied to
the operative procedures necessitated by a com-
plicated fracture of the skull, trephining bein^
reserved for the formal operation upon the un-
injured bone.

—

Lancet Clinic.

CHARCOAL WAFER BISCUITS.

These biscuits, as articles of food, are not,
from the nature of the active ingredients which
they contain, very attractive in appearance, but
they possess a flavor by no means unpleasant.
Indeed, it would be difficult to say from the
taste alone that they contained charcoal at all.

There is, too, no objectionable feeling of rritti-

ness experienced during mastication. They are
adapted for use in cases of excessive acidity of
the stomach.

—

Ijondon Lancet.

THE DIAGNOSIS OF CANCER.
Although the introduction of antisepsis and

the progress made in our operative technique
have greatly improved the prognosis of cancerous
diseases, it must be confessed that our diagnostic
means are still far from satisfactory. This is to
be the more regretted, since an early diagnosis
greatly enliances our chance of eff'ecting a
permanent cure in these cases. At the late
Congress of the German Surgical Society,
Professor Esmarch spoke of the uselessness of
statistical studies in affording us information as
to the etiology and diagnosis of cancerous
diseases. He called attention to the fact that
syphilitic tumors, especially of the tongue and
throat, are not infrequently confounded with
malignant growths, and proposed that the old
term, " gumma," be abandoned, since these
syphilomata— a-; he terms them— more often
resemble in structure the fibromata and sarco-
mata. In fact, a large number of the sarcoma
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group, especially those of the muscular tissue,

are to be regarded as syphiloraata, and may be
cured by intei-nal treatment alone, whilst some
forms of malignant keloid and some of the

malignant lymphoraata, may also be placed in

this class. During the past year. Prof. Esmarch
classified all tho^ cases of sarcoma of the muscles
occuring at his clinic, and found that at least

one-half of them were true syphilomata which
promptly responded to specific treatment.

Tuberculous tumors — tuberculomata, the

author calls them—not infrequently have given
rise to errors of diagnosis, and it should be
remembered that masses of pure tubercle may
exist for long periods in the tongue, breast, and
larynx without going on to ulceration. Of
course, in the case of actino-mycosis mistakes
are not uncommon, since the disease has been
known only for the last ten years.

To avoid these errors of diagnosis, it is plainly

our duty to make thorough microscopical ex-

amination of the growth before a radical

operation is undertaken. For this purpose it

may be sufficient to remove repeatedly super-

ficial portions of the tumor, but if the results

prove negative, it may be necessary to perform
an exploratory operation of magnitude, even
laparotomy, laryngotomy, trephining.

In doubtful cases where the microscopical

examination shows only granulation tissue and
spindle cells, Prof. Esmarch recommends an
energetic and long continued anti-syphilitic

treatment.

These views of the distinguished author merit

serious attention. There can be no doubt that

in the case of tumors a positive diagnosis is

frequently not made until after their removal,

and cases are probably not rare in which a

microscopical examination of deeper sections of

the growth than have heretofore seemed ne-

cessary might have prevented dangerous and
disfiguring operations.

—

Intern. Journ. of Sunj.

Cin. Lane t Clin.

TREATMENT OF ECZEMA IN" CHILDREN.

The treatment of eczema is not so definitely

."fettled as to be one for all cases. Every case

has its own peculiarities, and demands spe-

cial attention. Remedies which may be

found valuable in one may be fonnd

worthless in another. The treatment of the

disease, when occurring during childhood, must

be different from that employed in adults.

Realizing this. Dr. E. Saalfeld, in the Deutsche

Medicinische Wochenschn'/t, July 3, 1890, has

endeavored to place the treatment of eczema in

children upon a rational basis.

The disease in children owes its origin, in

many cases, to excoriation or chafiugs,between the

nates, in the bend of the knee, and in the folds

of the neck. This is most frequently met with

in fleshy children. In eczematous intertrigo

when the usual household remedies such as

salves and powders, have failed to give relief, a

careful regulation of the diet and a change of

food is primarily indicated. Very frequently

diarrhoea will be an accompanying symptom, and
this should be checked at once. If the skin is

highly inflamed, a cool application of equal

parts of a five-per-cent solution of boric acid and
leadwater, and the use of a five-per-cent boric

acid ointment will be found most beneficial. If

the skin is moist, it should be dried with pow-
der, before the ointment is applied. In cases of

eczema of the head and face the diet should be
very plain and contain as little fat as possible.

The bowels should be kept open by means of

suitable laxatives. The flakes and scales should

be moistened with olive oil and removed. The
underlying skin may then be treated with an
ointment composed of boric acid, one and one-

half parts ; oxide of zinc and starch, of each five

parts ; vaseline thirty parts.

In general eczema, especially of a scrofulous

origin, the constitutional treatment plays a

most important part, and should include a

careful regulation of the diet, the administration

of cod-liver oil in connection with phosphorus
and arsenic internally. The local treatment of

these cases should consist merely in the applica-

tion of vaseline and subsequent powdering.
Naturally, bfttore any treatment for general

eczema is instituted, a careful, examination of

the skin should be made, in order to exclude
the possibility of the disease having been caused
by the presence of parasities.

In conclusion, Saalfeld warns against the \ise

of tar, since it is very irritating to the skin of

children. Its place may, however, be ably

filled by an ointment composed of white pre-

cipitate of mercury, one part ; balsam of Peru,

five parts ; and benzoinated oxide of zinc oint-

ment, thirty parts.

Naturally, the hygienic surroundings of the

patients is very important ; well-ventilated

rooms, fresh air and scrupulous cleanliness, all

contribute largely to a rapid recovery.

—

Medical
and Surgical Reporter.

BLOODLESS TONSILLOTOxMY.

Prof. J. Toison, of Lille {Reo. de. Thcr. Med.
Chir., October 1), discusses the various methods
of reducing or removing enlarged tonsils. Ho
begins by saying that excision of the tonsils with
the bistoury or the guillotine is gradually losing

favor among surgeons on account of the risk of

hemorrhage. Ignipuncture Avith the thcrmo-cau-

tery or the galvano-cautory is often useful, but
should be reserved for cases in which the ton-

sils are only moderately enlarged, and can be
sufficiently reduced in one or two sittings, and
for cases in which souie anomaly of shape in

the hypertophied glands makes it difficult to

remove them with a cutting instrument. For
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ordinary cases, Prof. Toison uses a new snare

of his own invention, which, according to him,

effectually obviates all dauger of bleeding. The
apparatus consists of a serre-namd, the metallic

loop of which, instead of being free, is fixed

by three silk threads to a blunt ring fixed to

the distal end of the instrument. The ring is

passed over the tonsil, which is then seized

with forceps; the wire loop is next pulled home
in the usual way, the traction being sufficient

to snap the silk threads which fix it temporarily

to the ring. The tonsil is thus cut through
without bleeding. Prof. Toison has performed
this operation several tiuies since last April ; in

no case has there been any hemorrhage.

—

British

Medical Journal.

CHEONIC, SO-CALLED RHEUMATIC AF-

FECTIONS.

"When the term of chronic rheumatism is used,

it should be limited to those cases in which the

joints are painful but not swollen, or in which
there is a neuralgia or an arthralgia associated

with myalgia or apart from it ; or in which the

fasciae are affected, or in which there is a

general neuralgic condition supervening on an
acute attack of rheumatism. This is what we
prefer to call " chronic rheumatism." But in

speaking of the symptoms of rheumatoid arthritis,

I will make reference to those symptoms which
are sometimes put down as common to both.

Let us imagine two patients sitting side by side,

one with chronic rheumatism, and the other

with rheumatoid arthritis. ^ow, what do we
see ] In the rheumatoid arthritis case the first

first thing that strikes us is most probably the

pallor of the patient, as compared with the

chronic rheumatic. We look a little closer, and
the next thing we perceive will most probably
be the joints. The patient with the chronic rheu
matism will present in this feature little or noth-

ing ; whereas, on the other hand, the rheumatoid
arthritis patient will be more or less crippled.

There will be a distinct muscular atrophy in the

rheumatoid arthritis case, and the complexion
will present the pallor mentioned before, show-
ing on closer inspection yellowish tinges on the

face, neck, and perhaps. elsewhere. If we ask

both patients if they ever had rheumatic fever,

they will probably say no; but further inquiry

Avill elicit the probable fact that the family

history of the patient with rheumatism will be a

good one, or perhaps at the most a rheumatic
one, while the rheumatoid arthritis patient, in

most cases, gives or shows a strumous taint. It

is upon the basis of this strumous taint that we
feel we must look for further assistance to guide
us in the treatment of this terrible crippling

malady. It is nearly always present more or

less. We are aware that this strumous history

has not been particularly referred to in other

descriptions of the disease. Its being the almosu

invariable acompaniment has induced us to bring

the matter forward. In fact, to look upon
struma and rheumatoid arthritis as cause and
effect has seemed to us the one plain character-

istic in our investigations—Lane,London Lancet.

Pract. and News.

THE DEYTEEATMr:NT OF CHANCROIDS.

It is generally conceded that if chancroidal

ulcers can be kept perfectly dry, a great step has

been taken toward their rapid healing. With
this view, the following procedure has been used

to some extent in the surgical divisions at Belle-

vue Hospital, New York : A small roll of

absoibent cotton about one-half an inch in

diameter and long enough to surround the penis

just behind the corona, is put in that position

after the prepuce has been well retracted. A
rubber thread band is slipped over this ring of

cotton in order to hold it in its place. By this

means the sulcus behind the glans is obliterated,

which is especially liable to retain the secretions,

and the prepuce is held back from contact with

the ulcerated surface. The cotton absorbs the

exudation from those surfaces almost as soon as

formed. The dressing is light, is easily handled,

and may be renewed as often as needed to keep
the parts in a dry condition. In addition to

chancroids, herpes preputialis and venereal

warts have been fonnd to heal rapidly under
the use of this dressing ; sometimes no other

treatment has been found necessary for these

local lesions.— Weekly Medical Review. Am.
Pract.

THE REMOVAL OF FRECKLES.

The Pharmaceutical Record quotes the follow-

ing prescriptions for removing freckles.

White precipitate, )--
Bismuth subnitrate,

J

^^'

Glycerite of starch, 5 iv. M.

Apply every second day. Or,

Sulphocarbolate of zinc, 3 j ;

Glycerin, 5 ij
;

Alcohol, 5 j ;

Orange-flower water, 5 jss
;

Rose water sufficient to make, § viij. M.

Apply tAvice daily.

WHOOPING COUGH.

(Gormain See, in Jour, de Medicine) :

Powdered belladonna root, gr. 1-5
;

Dover's powder, gr. ss
;

Sublimed sulphur, gr. iv;

White sugar, gr. x.

M. Sig : Take in one dose from two to ten

times a day, according to age of patient and
effect produced.

—

Am. Pract.
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In a severe case of acne associated with rosa-

cea, Shoemaker advised and prescribed as fol-

lows (Times and Eegister): Wash the face in

hot water, as hot as can be borne. Drink a cup-

ful of hot water upon retiring and upon rising.

Have the pustules punctured by a physician ;

the incision thus produced will not cicatrize,

whereas, if they are squeezed, they heal with a

scar. Take internally :

Liq. potassii arsenitis,



THE CANADA MEDICAL RECORD. 139

ing a practice. When the young practitioner

charges fees altogether beyond the means

of the masses of workingmen to pay, and

sends them to a drug store where fancy

prices are charged, he must not complain if

those who should be his patrons fall back

upon charity for the services they cannot

afford to buy. Very few patients indeed

would endure the hardships they do endure

in the outpatient department of a hospital

or at a dispensary if they could afford to go

to a doctor's office and afterwards purchase

their medicine. We venture to say that

notwithstanding; the too abundant facilities

for gratuitous treatment in the city and the

consequent abuse ©f charity that follows,

any hard working and well educated j^'oung

physician can be earning his own living at

the end of two years on condition, first,

that the cost of his services and medicines

be within the means of the masses to pay

and secondly that he conducts the financial

part of his professional work on business

principles, or in other words that he insists

on being paid cash. The young practi-

tioner who expects workingmen with large

families living on a total income of twenty-

four or thirty-six dollars a month to pay

him the same fees as are received by his

older professional brother, from the well-

to-do and wealthy, is hardly entitled to

much commiseration. There seems to be

an idea in the minds of many young prac-

tioners that it is infra dig. to charge less

than a dollar a visit. With this we do not

agree. While we think that twenty dollars

a visit is the very least that should be

charged a millionaire in receipt of fifty

thousand dollars a year, to charge a dollar

a visit to a laboring man with an income of

two or three hundred dollars a year is cruel

and extortionate. According to the writer

in the N. Y. Medical Record above referred

to, there is an immediate living waiting for

every graduate who is willing to begin

practice in the country, while those who
elect to start in the city must be prepared

with private means to support them during

the years of waiting for their turn. As we

have already said, there is an almost imme-

diate living for a great many more in the

city if they are prepared to begin by serv-

ing the honest poor who are even more

willing than the rich to pay in proportion

to their means.

A UNIVERSITY OF CANADA.

During our lastvisit to England a patriotic

Canadian who has risen high in the London

medical profession urged upon us the pro-

priety of advocating a single portal to prac-

tice in Canada to be called the University

of Canada. Great difficulties stand in the

way of the realization of this idea, but they

are not insurmountable, while on the other

hand the advantages would be very great.

Our London friend knows that all the

medical colleges in Canada, so far, give a

thorough medical training, but havino^ in

view the state of medical education in

the United States where we see at the same

time the very best and the very worst

medical schools in the world conferring the

same diplomas and rights to practice, so

that American diplomas are scarcely recog-

nized abroad, he believed that we might by
having a single standard avoid the possi-

bility of ever having their reputation low-

ered by competition. Let us see what
difficulties would stand in the way. The
principal one would be the vested rights

cry of the universities which would have

to make the sacrifice of the fees for the

degrees. All the medical schools could go
on with their work just as they are doing

at present, and when at the end of the four

years course they felt satisfied that their

students had a reasonable chance of passing

they would certify them and send them up
to the University of Canada for their de-

gree. The University would consist of

examiners only, not teachers, who would
be elected by the professors of all recog-

nized schools, and who would meet in

Montreal during the first week in May of

every year. The second objection would
come from the candidates who might be in-
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clined to place personal convenience before

patriotism and the general welfare, and

who would be obliged to travel from all the

outlying teaching centres to the metropolis

for examination. But this would only be

once in a lifetime, as the matriculation

could be managed by sealed papers entrust-

ed to a local examiner in each city. Some
of the candidates who would like to get

through easy would of course object, but

the profession is already so crowded that it

could well afford to keep half educated men
out of its ranks. There would thus follow

a general raising of the tone of the profes-

sion. The University might then under-

take the protection of its graduates, which

is now very inefficiently performed by the

provincial medical ^boards. There would be

also to some extent a saving of expenditure

or a concentration of energy, for instead of

having eight examining boards, the mem-
bers of which are necessarily of very ordi-

nary capacity for such work, we would have

one examining board composed of the very

ablest men in each department. The dif-

ferent local universities might make up for

the loss of revenue by raising the cost of

teaching, as many are of the opinion that

the fees are much too low. We would com"

mend this idea of a University of Canada

to our contemporaries so as to elicit an ex-

pression of opinion from the profession of

the Dominion.

ALCOHOLISM IN THE PROFESSION

Under the above heading we notice an

editorial in the Medical News and Circidar

of London, 11th Feb., 1891, in which its

writer says :
" From time to time circum-

stances remind us that the of vice inebriety

is not confined to the non-professional

classes, and sad instances of its ravages

occur even among those who have attained

to the more serene altitudes of the profession

after the usual period of anxious expecta-

tion and waiting. It would seem that this

period of restless inactivity conduces to

indulgence in stimulants if only to drown

care and to enable the unoccupied energies

to await the advent of better times." He
also notes that general practitioners resort

to alcohol as a relief to the worry and

strain of practice, and that those who thus

use it themselves are too apt to prescribe it

unnecessarily for others. Happily the

temperance movement which has done so

much for the drink-oppressed people of

England has made its influence felt in

therapeutics, so that the profession fuily

realize the danger of resorting to stimulants

without some very grave reason. We re-

member that during our two winters spent

at Guys and the London hospital we were

very much struck by the large number of

students who made use of alcohol while the

medical journals frequently contained

notices of malpractice suits against phy-

sicians who, while under the influence of

liquor made such little mistakes as cutting

off a loop of small intestine instead of the

unibilical cord. At that time one of the

leading general practitioners of the west

end of London informed us that his be-

coming a total abstainer and ceasing to

prescribe port wine unnecessarily, had cost

him half his income. Since then, however,

things are very different. In this country

we are glad to say there is comparatively

little drinking either among students or

practitioners, one of our medical schools

being so anxious for the morals of the young

men coming to the city to study, that it

provides a large building or penswiinat

in which the students are boarded at less

than cost price, each one having two rooms

with board for the modest sum of twelve

dollars per month. The doors of tlie build-

ing are locked from <S p.m. to S a.m., large

recreation rooms with music and other

amusements being provided in the house.

This plan has been in operation for twenty-

five years with the result that the students

are provided with wliolesome food, healthy

lodgings, proper time for study, and a suf-

ficient amount of sleep, lights being put out

at 10..S0 ; while on tlie other hand they are

saved from the temptations of city life,



THE CANADA MEDICAL RfiCOHD. 141

such as taverns and houses of illfame
;
and

from entangling relations with the board-

ing house keeper's daughter so often end-

ing in life-long trouble. We can safely say

that what little drinking there is among

the profession in Canada is the result prin-

cipally of habits acquired during student

life, which should therefore be guarded by

the watchful and loving eye of the Alma
Mater.

BOOK NOTICES.
Wood's Medical and Surgical Monographs, con-

sisting of Original Treatises and Reproductions,
in English, of Books and Monographs selected
from the latest literature of foreign countries,

with all illustrations, etc. Contents : Practical
Guide to the Demonstration of Bacteria in
Animal Tissues, by Dr. H. Kiihne, Wiesbaden

;

On the present position of Antiseptic iSurgery,

by Sir Joseph Lister, F. R. S. ; Cancer and its

Complications, by Charles Egerton Jennings;
The Treatment of Epilepsy, by Dr. Ch. Fr6re

;

Handbook to Dr. Koch's Treatment in Tuber-
cular Disease, by Drs. Griin and Severn. Pub-
lished monthly. Price, $10 a year ; single

copies, $1. December, 1890. New York : Wil-
liam Wood & Co., 50 and 58 Lafayette Place,
1890.

AVood's Medical and Surgical Monographs, con-
sisting of Original Treatises and Reproductions,
in English, of Books and Monographs selected

from the latest literature of foreign countries,

with all illustrations, etc. Contents : Advances
in Bacteriology, by R. Koch, M.D. ; Formulary
of New Remedies and New Medicinal Prepara-
tions, by H. Bocquillon-Limousin ; Anaesthe-
tics : a Discussion, by Dr. William Macewen
and others. Published monthly. Price, $10 a
year; single copies, $1. January, 1891. New
York: Wilham Wood & Co., 1891.

Wood's Medical and Surgical Monographs, con-
sisting of Original Treatises and Reproductions,
in English, of Books and Monographs selected
from the latest literature of foreign countries,

with all illustrations, etc. Contents : The
Clinical Use of Prisms, and the Decentring of

Lenses, by Ernest E. Maddox, M.B. ; Electri-

city in the Treatment of Uterine Tumors, by
Thomas Keith, M.D., LL. D., Edin., and Skeene
Keith, F. R. C. S., Edin. ; Ether Drinking : its

Prevalence and Results, by Ernest Hart. Pub-
lished monthly. Price, $10 a year; single

copies, $1. February, 1891. New York : Wil-
liam Wood & Co., 1891.

Illinois State Board of Health.—Seventh Report
on Medical Education, Medical Colleges and
the Regulation of the Practice of Medicine ii
the United States and Canada, 1705-1891. Medi-
cal Education and the Regulation of the
Practice in Foreign Countries. By John H.
Ranch, M.D., Secretary, 1891.

For the first time in its history the Report on

Medical Education, issued by the Illinois State
Board of Health, embraces the medical institutions
of the whole world. This is a feature that will be
an assistance to medical boards that have to deter-
mine the value and validity of a medical diploma.
As regards medical education in the United

States, the Report shows the marked changes for
the better that have taken place in the past ten
years, and it is seen that more progress will be
made within the next two years. Most of the
changes for the better that have been made in this
century have occurred since 1881, when the first

number of this Report was published, and since
1882-83, when the schedule of minimum require-
ments of the Illinois State Board of Health went
into effect. In 1882 only 45 Colleges in the United
States and Canada required educational qualifica-
tions for matriculation ; now the number is 129.

Of the 148 medical colleges 123 now teach hygiene
and 119 teach medical jurisprudence. In 1882
these branches were taught in 52 and 61 colleges,
respectively. In 1802-83 the average length of the
lecture terms was 23.5 weeks ; the average is now
20.3 weeks. There are now 111 colleges that have
lecture terms ot (i months or more, while in 1882-83
the number was 42. A table shows the results of
the examinations before the State Boards of Medi-
cal Examiners of Alabama, Minnesota, New Jer-
sey, North Carolina, South Carolina and Virginia
since the dates of their organization. Another
table shows the results of the Prussian State Ex-
aminations in 1890.

Special attention is called to the fact that in some
of the largest universities in this country courses
preliminary to the study of medicine are now
oflTered—the University of Pennsylvania, Cornell,
Yale, Princeton, Lake Forest and Northwestern
Universities, Johns Hopkins and the University of
Wisconsin, while Harvard has made arrangements
by which those intending to study medicine can
take a special A. B. course in three years. The
course offered by the University of Wisconsin is

fully outlined, as is the one that was proposed by
the Medical Department of the University of
Michigan, but was rejected by the joint faculties.
The Report shows a marked increase in require-
ments as to preliminary education during the year
1890. It shows also that the movement for four
years' study and three courses of lectures is an
assured success, and a list is given of the colleges
that have adopted or will soon adopt the require-
ments of longer terms of study.
Several State boards, having authority similar to

the Illinois Board, have already adopted the re-
quirement in this respect, and those that have not
already done so, will in a short time co-operate in
the movement. The potency of this factor wdll be
appreciated when it is considered that tliese boards
directly control the recognition of diplomas em-
bracing about 41,000 000 people, and indirectly in
almost the entire area of the United States ; and
that a number of them exercise jurisdiction in the
new States and Territories.

It is suggested in the Report that, with four
years' study and three courses of lectures assured,
the boards of medical examiners and the colleges
should co-operate in estabhshing a system of regis-
tration of medical students before they enter col-
lege, in order that the requirement of one year of
study outside a college may not be mere form.
A correct resume of the medical practice acts in

the different States and Territories is a valuable
addition to the Report. Comprehensive tables
show the progress made towards higher medical
education in the past ten years, with the numbers
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of matriculates and graduates for each year, and
the percentage of graduates to matriculates. These
tables show the effect of the schedule of minimum
requirements of the Illinois Board after the session

of 1882-83. In 1882-83 the total number of medical
students in the United States was 12,27-i, while in

1884-85 it was 10,987 ; and the 12,000 mark was not
reached again until 1887-88. The percentage of
graduates to matriculates in the United States has
fallen from 35.8 in 1881-82 to 21 in 1890. The per-

centage in Canada has not reached 24 in ten years.

That portion of the Report devoted to in-

stitutions and regulations in foreign countries
contains in full the requirements of the examin-
ing boards in Great Britain, with the names
of all the medical schools and of all the hospi-

tals in which instruction is given. The require-

ments as to preliminary education in foreign coun-
tries are given for purpo.ses of comparison, as well

as the requirements for graduation and for the
license to practice. The course of study and the
semesters in which the various subjects should be
taken up, as advised in the German universities,

as well as a description of the German method of

examining for the license to practice, are given in

full. In addition, the correct names and locations

of foreign medical institutions are given.

The Johns Hopkixs Hosprr.vL Reports.—Report
in Gynecology, I. By Howard A. Kelly, ]\LD.

Contents: 1. The Gynecological Operating

Room and the Antiseptic and Aseptic Rules in

Force ; II. The Laparotomies Performed from
October 16, 1889, to March 3, 1890 ; III. The
Report of the Autopsies in Two Cases Dying
in the Gynecological Wards without Operation:

IV. Composite Temjierature and Pulse Charts

of Forty Cases of Abdominal Section ; V. The
INIanagement of the Drainage Tube in Abdomi-
nal Surgery ; The Gonococcus in Pyosalpinx

;

YII. Tuberculosis of the Fallopian Tubes and
Peritoneum—Ovarian Tumor; YIII. General
Gynecological Operations from October 15,

1889, to March 4, 1890 ; IX. Report of the

Urinary Examination of Ninety-one Gyneologi-

cal Cases ; X. Ligature of the Trunks of the

Uterine and Ovarian Arteries as a Means of

Checking Hemorrhage from the Uterus, etc.;

XL Carcinoma of the Cervix Uteri in the

Negress ; XII. Elephantiasis of the Clitoris

;

XIII. Myxo-Sarcoma of the Clitoris; XIV.
Kolpo-Ureterotomy—Incision of the Ureter

through the Vagina, for the Treatment of

Ureteral Stricture ; XV. Record of Deaths fol-

lowing Gvnecological Operations. Baltimore

:

' The Johns Hoi)kins Press, 1890.

This small work of 250 pages marks a new" era in

the literature of hospital reports. As will be seen

by the perusal of the table of contents, an immense
amount of interesting and valuable material is in-

troduced under one heading or another. One of

the most interesting chapters is the illustrated

description of the operating room, which is ac-

knowledged by all who have seen it to be as nearly

perfect as ingenuity and money can make it. One

can see in reading "this chapter that Dr. Howard
Kelly of Baltimore is thoroughly imbued with the

spirit of Dr. August Martin of Berlin, under whom
he has recentlv studied. As he says, the working

rules are antiseptics up to the beginning of the

operation, aseptics tliroughout tiie operation and

preservation of the aseptic state after the operat ion.

After describing the building and the room, he

mentions one thousand and one details which are

essential towards attaining these ends, details, we
may add, which owing to their cost have hitherto
rarely if ever been attainable in any one institu-

tion. More dependence is placed upon sterilization

by heat than upon disinfection by chemicals, in
the preparation of the patients, instruments and
dressings, while soap and water and the nail

brush used during ten minutes at least are depend-
ed upon to a great extent in the preparation of the
operators and the patients. The abdominal sec-

tions are beautifully tabulated, so that one can see
at a glance the age ot the patients, the nature of
the disease, the kind of operation, including the
difficulties encountered, whether a drainage tube
was useJ, how long, time consumed by the
operations, the temperature if over 100, whether
there were any stitch hole abscesses, and whether
the patients recovered or died. Following the
tabulated list is an analysis of cases in which the
peculiarities of each case are briefly but thoroughly
gone into, and the practical deductions are given.

The careful perusal of this chapter by every ab-

dominal surgeon cannot fail to be of the greatest

^ssible value. The chapter on the temperature
cbarts and management of the drainage tubes are

also intensely interesting. In the former we see
that the temperature after the simplest and most un-
complicated cases is always higher than in health,

while after the removal of pus tubes it may remain
as high as 101^ to 102^ without causing anxiety.
The rest of the report is equally interesting, and
we trust that Dr. Howard Kelly will continue from
time to time to disseminate the valuable experience
he acquires, and thus save other operators from
purchasing their experience at the price of human
life.

Principles of Surgery. By N. Senn, M. D., Ph. D..

jNlilwaukee, Wis., Professor of Principles of

Surgery and Surgical pathology in the Rush
]\Iedical College, Chicago, 111., etc. Illustrated

with 109 wood-engravings. Philadelphia and
London : Z. A. Davis, Publisher, 1890. Price

S4.50 in cloth ; sheep, $5.50.

After perusing this work on several different

occasions we have come to the conclusion that it is

a remarkable work by a man of unusual ability.

We have never seen anything like it before. As
the autlior says, the recent great discoveries relat-

ing to the etiology and pathology of surgical dis-

eases have made the text books of only a few years
ago old and almost worthless. The author has de-

voted a large part of his work to the study of bac-
teria, giving them tlieir true place in the causation
of sui'gical diseases. The work treats exhaustively
of the pathology, etiology, and treatment of the

surgical germ diseases, but does not touch upon
fractures, dislocation, etc. In other words it is a
work on the principles but not on the practice of

surgery. It embraces inflammation, necrosis, sup-
puration, septica?mia, pyaemia, erysipelas, tetanus,

hydrophobia, surgical tuberculosis, actinimycosis,

antlirax, and glanders. Many of the references

and illustrations are taken from German authors
which are not readily accessible to English speak-
ing students. These subjects are handled by the
author as we have never seen them treated before,

so that this work is more suitable for the professor

than the student. The author seems to have had
a very large jwrsonal experience, which is freely

made use of in the text, besides which he is famil

iar with almost all that has been written in Eng-
lish and German on the above topics. We con-
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patulate Dr. Senn upon the manner in which
bas accompUshed his task.

A Manual of Modern Surgery. For the Use of

Students and Practitioners. By John B. Koh-
erts, A. M., M. D. PhiUidelpliia ; Lea Bros.

&Co.

This handsome vohime on practical surgery fully

supplies the want which the author had in view
when he wrote it, namely, to be a book of ready
reference for the young surgeon, as well as a text

book for final year students in this branch. The
reading material is so put together as to make its

perusal pleasant, and the various subjects are

briefly and concisely gone into, yet by this brevity

it in no way loses any of the explicitness of more
ponderous works. In its pages many of the more
minor details of the various operations are fully

described with great clearness. The illustrations

are of the very best, and they are selected in a
manner that indicates the author is fully abreast
of the times, and possessed of the keenest judg-
ment. It is a book that one delights to read, study
and consult. The letter-press and paper are excel-

lent and the general appearance of the volume
would make it a handsome addition to any practi-

tioner's library.

A Text Book of Practical Therapeutics, with es-

pecial reference to the application of remedial
measures to disease, and their employment
upon a rational basis. By Hobart Amory
Hare, M. D., (Univ. of Pa.) B. Sc, Clinical Pro-

fessor of the Diseases of Children, and Demon-
strator of Therapeutics in the University of

Peimsylvania, Secretary of the Convention for

the revision of the U.S. Pharmacopoeia of 1890,

etc., etc. Philadelphia : Lea Brothers & Co.,

1890. 8vo., cloth, pp. 632.

We have purposely withheld our comments on
this work, till the present in order to permit of a

thorough perusal of its contents. Having now done
so we can fully assure our readers that the task

(if we may express it) has been a most pleasant

one. The author's ideas in the general construc-

tion of the material are thoroughly original, and
the work is designed for the use of the student as

well as the medical practitioner, and a successful

endeavor has been made to combine science with
practice by placing this most difficult subject on a
rational rather than an empirical basis. It is es-

sentially a work on practical therapeutics. The
arrangement of the drugs is alphabetical and the

volume is quite abreast ,of the times and the new-
er drugs, e.g., acetanilide, are spoken of at some
length. A point which is of much importance to

Canadian readers is the embodiment of the materia

medica of the British Pharmacoptcia. The first part

of the work treats of the remedies employed in

modern practice and the latter part is devoted to a
description of the treatment of the various diseases.

In the appendix is found a full table of doses ; also

a complete index of remedies and diseases, making
the work as a whole a very accejitable text book
for the student, as well as a volume for reference

or the busy practitioner.

SOUTHERN ENTERPRISE.

It appears, from a pamph'.et we have received,

that Pine Bluff, Moore County, North Carolina,

is an EI. Dorado for patients suffering from lung

diseases. In order that tlie merits of the place

may be investigated, the management of the lo-

cation have made tlie very generous offer to the

Editor of this journal to provide a free pass from

New York there and back, between the 8th and

15th of April ; or, if the Editor is unable to go,

the offer holds good for some other member of
our staff. As we are rather short handed at

present, we are unable to accept the invitation,

l)ut we are prepared to engage a reporter for the
special work, without salary, to whom we will

give the free ticket offered us, and who would
no doubt come in for a good time among the

hospitable denizens of Southern Pines, the new
health resort. Any of our readers desiring to

take this journey should apply at once to the
Managing Editor of the Record.

NEWS ITEMS.

The University Medical Magazine, of Phila-

delphia. We have much pleasure in calling the

attention of our readers to a new departure
which this excellent journal is making. The
method adopted is as follows : a corps of young
medical men make extracts from all the leading
foreign journals ; these extracts are then submit-
ted to the chief of each department who selects

the most important ones, which present in the

most satisfactory manner the current literature

of the day. Wlien we state that these depart-

ments will be under the personal direction of

such men as Pepper, Agnew, White, Wood,
Goodell and Hirst, we need hardly state that

the result of their labors wall give the greatest

satisfaction. We trust that the enterprise of
the publishers will be rewarded by a largely in-

creased subscription list, the price remaining as

before, only $2.00 per annum. The journal has
long been one of the most welcome among our
list of exchanges.

Men who Advertise and need a new
idea now and then, or who have not always the
time or inclination to ])repare their adver-

tisements, will tiud a valuable assistant in the
novel book of " Ideas for Advertisers " just pub-
lished by T. D. Mallett, New Haven, Conn., and
sent on receipt of $1.00, post-paid. He also

publishes a tasty pamphlet called " When,"
(price 25c.) a treasury of good advice to busi-

ness men. Descriptive circulars of both these

new books can be obtained upon request to the
publisher.
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Reprint from the Kansas City Medical Record.

THE ACTIVE PEINCIPLES OF PARSLEY
IX AMENORRHEA AND DYS-

MENORRHEA.

Various methods for the extraction of the ac-

tive principle of parsley have been proposed

from time to time, but there has been always a

want of uniformity in the therapeutic results

obtained with the so-called Apiol preparations,

hitherto found in commerce.

With a view to obtain a reliable product, M.

Chapoteaut recommenced a study of the plant

and finally adopted a new process for the ex-

traction of a thick, reddish liquid boiliug a^

275* C. (527° F.) specific gravity 1.113.

This is a ^jroduct totally different from true

Apiol {Von Gerichten), since the latter is a

solid melting at 30'=' and boiling at 300*=* C.^

and different from the Essence or Oil of Parsley,

boiling at 160" C, while its reddish color indi-

cates that it cannot be confounded with ordinary

so-called commercial Ajnol, which is a yellow

or green liquid having an approximate specific

gravity of 1.07.

This new substance therefore has been named

Apioline {Apiolinum) by M. Chapoteaut, and

clinical experiments show it to be the true active

principal of the plant.

Dr. Laborde* has made an exhaustive study

of the action of apioline and its derivatives,

cariol, etc., on animals, which indicates that it

stimulates the circulatory system of the intes-

tines and genitals, causing vascular congestion

of the uterus and ovaries and exciting contrac-

tion of the smooth muscular fibres of the genital

organs, especially of the uterus and ovaries.

Experiments made on female guinea pigs and

dogs demonstrated this special action in a very

decided manner and corresponding genital ex-

citement was also observed in males.

These results have been remarkably confirmed

l»y their therapeutic application in the French

hospitals.

Apioline Chapoteaut administered in spherical

capsules 20 centigrammes each, always relieved

the pain in spasmodic and congestive dysmen-

orrhea, cases in which principal reliance should

be placed on equalizing the circulation and in-

creasing the power of the ovarian nisus.

In amenorrhea, where the menses had been

suppressed even for a considerable length of

time, the flow promptly reappeared.

In fact, all cases depending on uterine troubles

amenable to internal treatment, and where a

coiTcct diagnostic of the symptoms had been

made and suitable hygiene and treatment ob-

served, this drug relieved the suppression, regu-

lated and prevented or removed the accompany-

ing pain, and proved to be the most powerful

emmenagogue with which we are familiar.

In cases of scanty or deficient menstruation

with pain, etc., one capsule can be given after

meals, thrice daily for a week before the expect-

ed period, as recommended by Dr. Fordyce

Barker,f
B Apiolini grm. IV. (about ^i)

ft. Capsule No. xx (Chapoteaut).

Sig. : Take three each day during the week
preceding menstruation.

It is especially appropriate when amenorrhea

depends upon anemia. The same authority sug-

gests the administration of aloine or podophyllo-

toxin when amenorrhea and dysmenorrhea are

complicated with constipation. Although
apioline is looked on as a specific for menstrual

disorders by many gynecologists, it must not be

forgotten that these troubles are often subordi-

nate or associated with a general atony of the

system, which requires tonics, hematics (Ferrum
:5anguinis) and suitable hygienic agents. Finally

Ajnoline Chapoteaut cannot be expected to re-

move dysmenorrhea depending on mechanical

obstruction of the cervical canal—causes of fail-

ure which are sometimes overlooked.

Dr. Vadeboncoeur, after a series of trials with

Apioline, writes: "I have obtained excellent

results in painful cases of dysmenorrhea. One
lady patient who was an hysterical subject, and
who was obliged to use injections of mor-

phine to relieve the pain, has found this un-

necessary since I prescribed Apioline^

Dr. C. Hewson Bradford, of Philadelphia,

November 21, 1890, reports : "I have used it

successfully in amenorrhea. Miss H., eet. 19

years, had always been irregular ; her menses

were always scanty and for the last two months
they had been absent.

She expected her menses on November 17th,

so on the l'2th inst. I gave her the Apioline

Caj)sules and requested her to take one morning

and evening until after her sickness had ap-

peared—to-day I visited her and found her

much improved. She stated that menstruation

had begun early on the morning of the 18th

inst.

• J. Laborde, direoteur des Travftux Physiologiques i la
Facultidde Medicine de Paris.

—

Tribune .Vet/ »ca/e. January
8,1891.

t See Shoemaker's Materia Medica and Therapeutics. Vol.
II. page 447 .

PERSONAL.
Dr. Charles E. K. Vidal (Bishop's '90) who

for nearly a year past has been one of the resi-

dent house surgeons of the Montreal General
Hospital, has resigned this appointment to ac-

cept the position of assistant to Dr. P. E. Men-
burn, residing at Lethbridge, Alberta, N. W. T.

We Avish him all possible success in his new
undertaking.
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PROF. KOCH'S METHOD OF TREAT-
ING TUBERCULOSIS AS OBSERVED

IN BERLIN AND LONDON.*
By Dr. J. B. McCon'nell, Professor of Pathology, University

of Bishop's College, Montreal.

I arrived in Berlin on December 20th,

1890, the beginning of the holiday season,

and at a time when the excitement in re-

gard to the new treatment for tuberculosis

had somewhat subsided, and most of the

foreign physicians had left. But few stu-

dents were in attendance at the hospitals,

and the quiet which thus prevailed was an

advantage to one wishing only to observe

the effects of the treatment by Prof. Koch's

lymph, and the best time to gain informa-

tion in regard to the cases was found to be

during the rounds of the assistant physi-

cian in the early morning as he enquired

into and recorded the progress of the treat-

ment. My observations were made chiefly

at the clinics of Drs. Cornet, Krause and

Bergmann at the Charite and Moabit

Hospitals and at the City of London Hos-

pital for diseases of the chest, Victoria

Park, and one cannot express too much
gratitude for the pains taken at one and all

•Read before the Medio-Chirurgical Society, Montreal.

of these institutions to ffive visitinar inves-

tigators the fullest information.

Most of the cases had then been under
treatment from three to six weeks, and
some of the temperature charts conspicuous

at the head of each bed at the Charite had
by being attached to one another grown to

be a couple of yards and over in length,

and so arranged that the progress of the

temperature, pulse and respiration tracings

—in diflerent colors running along together

—could be seen at a glance. I was a little

surprised to note at some of the clinics in

Berlin how completely the minute direc-

tions given by Prof. Koch for the use of

the lymph were ignored. I saw the lymph
dropped immediately into the diluting sol-

ution without any other measurement, arid

tlio same syringe used with, one patient

after another without rc-cleansino- or the
application of any antiseptic to the seat of

inoculation, all apparently without any
penalty resulting from the nonconformity
to specified rules.

One can but inadequately convey in a
single paper the great amount of informa-
tion which one can note down in tlie course
of 15 days' study among several liundred
cases. The details of typical results of the
application of the lymph must now be sofam-
iliar to all that I will confine myself to a few
notes of special features and some o-eneral
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observations, and particularly in regard to

tuberculosis of the respiratory organs. As

the effect of the remedy is to produce a

necrotic action on the living tuberculou

tissue, which has to be thrown off by the

system, the best results are to be seen in

the tuberculous affections of the outer sur-

faces, or where the focus of disease has free

drainage.

The marvellous results in lupus are the

most striking features of the lymph treat-

ment. At Bergmann's clinic cases were to

be seen in all stages of treatment, from the

first intense local reaction to the freshly

formed cicatricial tissue. Two cases of lu-

pus of the face where reaction had ceased

with full doses (Ic.c.) were considered cures.

One of those, which had healed after 10

injections and had resisted a' week previous

to my visit, December 24th, had been again

injected the day before and presented sev-

eral nodules of local reaction, showing

apparently that the affection had relapsed.

One case, after 15 injections, and another

after 14, the last being -OG c.c, were also

apparently about well. Dr. DeRuyter stated

that 4 or 5 cases of joint tuberculosis had

showed rapid improvement under the treat-

ment, but I did not make any special en-

quiry into these cases. In one case of en-

larged glands at angle of jaw, sub-acute in-

flammation had occurred, followed by a de-

crease in size, but they did not regard it as

proof of a cure. As complications they had

observed exfoliations of the epidermis, exan-

thematous arid pustular eruptions, even

after small doses, and children had diarrhoea

and bloody stools.

At Cornet's and Krause's clinic on Ziegel

strausse demonstrations were given by Dr.

Friedlander. Three cases lupus, 4 joint affec-

tions and some 20 cases phthisis were being

treated. One case of lupus, attocting half of

check, lip and no.se, was considered cured,

and was having evaporating lead lotions

applied to the face to remove the redness still

remaining. She had had 17 injections, the

first of 01 c.c, on November 13th, and hist,

•3c.c. on December 25. No reaction occurred

after 13th injection, December 10th, when 1

c.c. w^as ofiven. On the 25th the dose had been

increased to 3c.c. and he intended continuing

at intervals of 3 or 4 days, increasing dose

by 'Ic.c. until Gcc. was reached. The general

reaction was usually very pronounced in

lupus. He began with 00 Ic.c. and often had

Very strong reaction with •005c.c. The injec-

tions were given every 3rd or 4th day. No
antipyretics or medicinal treatment employ-

ed. In another case treated first on the

18th December, the reaction and swelling

of the face had been intense from 'OOSc. c,

given on 23rd ; at this date (29th) crusts had

formed and been thrown offand a second ser-

ies covered the affected spots on the face. She

suffered from great weakness, severe pains

in limbs and back and w^as considered too ill

to be reinjected. Although at the end of

the treatment in these cases there is but

little elevation of temperature, he advised

against suddenly stopping the injections.

One patient wdio had left the hospital for

a week came back much reduced. He com-

pared the action of the lymph in this res-

pect to that of morphine or arsenic. From
his remarks on this occasion I gathered the

following points :—Localized tuberculosis

in joints required much larger doses. He
begins with "Ice. Case No. 4 gave no reac-

tion with a first dose of 05c.c.; required Ice;

injections were given over hip or deltoid.

Reaction usually occurs five to six hours after;

in phthisis they found that the reaction was

later, may be within 12 but sometimes

as late as 24 hours. It was necessary to

find this out in each case, so that reaction

can be secured during the day. Their ex-

perience had been that haemoptisis Avas

produced in many of the cases; in one

where it had occurred three years previ-

ously this result followed. Of frequent
occurrence also were pleuritic pains in the

side aflected. He advised alwavs befjinninsf

with OOlc.c and not repeatfor twodays even

if jio reaction occurred, and then give the

same dose. It is a fact somewliat generally

experienced that reaction often does not
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occur until after the second or third injec-

tion with the same quantity of the remedy.

Patients were subjected to close observation

for several days before injection. In some

cases the fever which was present on ad-

mission subsided after a few days rest, in

others it continued, when the treatment

must be applied with great caution. When
a dose of 'Ice. was reached and failed after a

few times to increase reaction the treatment

ceased. In some cases where this point

had been reached and bacilli could not be

found in the sputum they have reappeared

in a week or two after, and then a dose of

*15c.c. was followed by reaction. He observ-

ed that the bacilli did not stain so readily

after the treatment as before.

On December 29th an interesting case

of laryngeal tuberculosis was shown. The

patient had been under Krause's care for

several months. The tumescence in the left

vocal cord was diagnosed by Virchow as

being tuberculous. A cure apparently re-

sulted with the lactic acid treatment. Five

months ago he reappeared with ulcera,tion

at the same site, which again healed with

lactic acid applications. Milligramme doses

of lymph caused no reaction. The treat-

ment was stopped for two weeks,

when -Olc. c. (on the 28th) produced

reaction, thus coafirming the previous

diagnosis. One case of phthisis only was

regarded as having been successful. In-

filtrations existed in one apex only. The

bacilli had disappeared after five weeks

treatment, and the abnormal physical signs

were gradually disappearing. The larger

number of cases showed but little gain, but

the treatment would be persevered with.

^December 28th). In the Charite the

number of cases of every form of tubercu-

losis was somewhat bewildering to one hav-

ing limited time at his disposal, and only

points of special merit could be noted. I

studied the cases chiefly in Prof. Leyden's

wards, and am much indebted to Dr. Klem-

perer, his first assistant, who spoke good

English, for the great interest he took in

giving me the most important features of

each case. Microscopes, &c., were kept at

Jiand on side tables. The method employed

is known as Gabbet's.

Fuchsin, 1 gm."|

Alcohol, 10 " I Stain in this (heated)
Acid Carbolic, 5 "

j two minutes.
Aq. distillat, 100 J

Methylene blue, 2 gm.

Acid sulphuric, 25 "

Aq. distillat, 100

(filter) Four minutes in this solution.

Tall glass jars graduated were used to

collect sputa, which was when about to be

examined spread out on a soup plate, the

bottom of which was blackened.

(December 28th.) A case of pharyngeal

and laryngeal tuberculosis, which was first

treated on the 10th November—no fever

on entering—had not made much progress

She had had twenty injections during the

seven weeks, 1st '002, this day 09, reaction

had occurred each time and does so still.

Suppuration had occurred in one tonsil, the

whole pharynx presented a red, swollen,

spongy appearance, was expectorating over

a pint a day of reddish muco purulent

flaky secretion. She was steadily losing

in weight.

In another case of laryngeal tuberculosis

in a healthy female, where two months' or-

dinary treatment had failed to effect a cure,

the ulcer on the inter-arytenoid fold had

completely healed after 11 injections, last

one 08 cc. During the treatment pharyn-

geal tuberculosis was brought to light evi-

denced by the severe inflammation which

resulted, a clear line of demarcation could

be seen between the healthy and affected

tissues. As the reaction is not great, she was

to get 'Ic.c. the next day, and when this dose

failed to react she would be considered

cured. In neither case did any stenosis

result.

A case of chronic phthisis in both apices,

four years duration, had been treated four

weeks ; first injection •002c.c. caused no reac-

tion ;
same dose next day caused reaction

;

three days after '003 caused no reaction
;

in two days same dose reacted. No reac-
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tion of late with -Olc.c. doses. Increasing in

weight. A cure was expected in this case.

A case of pharyngeal abscess, followed

by disease of the atlas, reacted ; had been
four weeks under treatment without any
improvement, but they would continue the

injections for months.

A case of cervical spondylitis with
hemiplyia had reacted to eight doses during
four weeks.

An anaemic woman, whose parents had
both died of phthisis, was injected, reaction

occurred, and a patch of inflammation ap-

peared on left cheek, having the appearance
of a reacting lupus patch. The face had
apparently been healthy previous to the

injection. A similar case had been observ-

ed among Dr. Heron's cases in the Victoria

Park Hospital, London, and Dr. Malcolm
Morris mentioned to me a similar occur-

rence in one of his cases.

Two, cases of what were classified as

bronchitis, gave reaction, but no bacilli

were found.

One case of leucocytosis and one of chlo-

rosis, gave reaction and no other signs of

tuberculosis.

A case of leucorrhoea having been inject-

ed, reaction followed, and after third injec-

tion cough was developed and bacilli were
found in the sputum,

Frau Scholles on entering had no cough?

the small amount of sputum that could be
hawked up was devoid of bacilli. After the

third injection the sputum increased and
bacilli were found.

^
Rimkus, aged 31, whose mother died of

consumption, had deposits in l)oth apices.

Bacilli in sputum, is a good example of de-

layed and prolonged reaction. •002c.c

given on December 22nd, produced re^

action in 38 hours ; 25th, •004c. c, re-

acti(m 30 hours after ; 28th, OOSc.c,

reaction 15 hours after and lasted 18 hours,

highest temperature 394 ; December 1st.

OOoc.c. reaction 12 hours after;December 4th
005, reaction 8 hours after ; on 22nd 000,

still produced reaction, temperature 39-2 •

on 25th •04c.c., produced reaction, tempera-

ture 41-8^
; 29th -OOGcc, temperature 37-2°.

Among the 50 or 60 cases of phthisis

which I looked into one-half were advanced

cases, having reaction but reaping but little

benefit. Some felt worse and were becom-

ing opposed to a continuation of the treat-

ment. Fully one-half seemed to be benefit-

ted and hopes were entertained that after

longer treatment good results would be

obtained.

In the Moabit suburb hospital, (visited

December 3l8t) which consists of a series

of one story buildings looking in the dis-

tance like a row of tents, four of the build-

ings were devoted to cases receiving the

Koch treatment. Better results had been

obtained here generally than in the Charite

probably owing to the unexcelled sanitary

conditions, and superior character of the

interior arrangements. Prof. Koch gave

personal attention to the cases here. In-

terested myself here chiefly in the cases

where the effect of the lymph was aided by

surgical operations in the wards of Dr
Sonnenbero- and obtained the following in-

to o

formation which appeared a day or two

later in the Deutsche Medicinische Wochen-

schrift.

Four cases had been operated on by Dr.

Sonnenberg during the month preceding my
visit, December 31st, and on that day all

were free from fever, and except one case

were progressing favorably. The opera-

tion was done in the space bounded above

by the lower edge of the clavicle ; inwards

by the edge of manubrium ; outside by the

pectoralis minor ; below by the second rib,

the pectoralis major drawn down. Chloro-

form was the anaesthetic used. The incision

is made from without inwards about 12 c.

m. long and \h to 2 c. m. below and parallel

with tln' lower edge of the clavicle. The pec-

toralis major is cut through and the opening

cleared with a blunt instrument to tlie

periosteum and intercostal muscle. All

hemorrhage is checked and the parts held

apart by retractors. An incision is then

made through the periosteum, along lower

4il
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edge of first rib, and the periosteum separ-

ated by a levator from the front of the rib.

The intercostal muscle is then divided and

the periosteum separated from the back of

the rib with Langenbeck's geiss fuss. An
arched piece is then removed from the first

rib and cartilage with a grooved chisel oi-

pliers and the opening cleared to the pleura.

The intercostal artery is not injured and

the upper part of the rib is left. If the

surfaces of the pleura are adherent an ex-

ploratory puncture is made with a hypoder-

mic needle to find the cavity. If blood

appears in the syringe try in another direc-

tion, when the cavity is entered muco-pus

will be aspirated. The cavity is opened by

passing the pointed thermo cautere—heated

to dull red—along the course of the needle,

keeping in mind the position of the large

blood vessels. But little matter flows out.

The cavity is then exploredwith probes or the

fingfer for communications from other vom-

icae and these are enlarged by the thermo
cautere, making one cavity. It is then

packed with sterilized gauze and one suture

put inthe centreofthewound,antisepticgauze

protectiveandbandage applied. The dressing

is changed daily. If no adhesions are found

as happened in one case, a pneumo thorax

results. In this case it was circumscribed

and the dyspnoea soon disappeared, and the

pluritis set up glued the surfaces together,

after which the cavities were opened. In a

few days after the reaction resulting from

the operation subsides, the injections of

Koch lymph were begun. In the three

cases where adhesions had occurred the

operation was well borne, no local or gen-

eral complications. For a day or two there

was considerable coughingr and irritation

but it was easily allayed and no pain was

complained of. The lung can be touched

and burned without pain—unlike the

pleura. When the eschar was thrown oft'

the wound was larger and the effect of the

tuberculin observed, which were well

marked. Dr. Sonnenberg considered the lung

tissue more susceptible to the action of the

iftmedy than any other.

The first patient was a coachman (W.

Meister) aged 80 years, with no hereditary

predisposition, had suffered more or less

since 1880 with all the usual symptoms of

phthisis, including haemoptesis, had at the

time of operation (15th Dec. j a cavity in

right apex and infiltration in left. An in-

jection of 005 c.c. tuberculin produced a

slight reaction. On the the third day after

the operation the temperature was normal,

when '005 c.c. produced no reaction. Slight

reaction on two following days from 1 and

2 c.m.m. The doses were gradually in-

creased, reaction always slight.

The second patient (G. Adams) aged 43,

had no hereditary taint. His lung afiection

dated from an attack of pneumonia in 1886.

Had lost 35 pounds during last three

years. There v/as a cavity in the right

apex and infiltration in left. He was

operated on, on the 15th Dec, and on the

18th temperature had returned to normal,

when the injections were commenced.

The third patient (W. Kippenhahn) aged

44, suffered since the spring of 1880 and

had a cavity in left apex with consolidation

in right. In all three the pleural surfaces

were adherent over the cavity.

The fourth case (C. Feidler) aged 37, had

been an invalid for over a year. Had con-

stant fever during preceding summer and

had lost in weight. A cavity existed at a

point opposite the fourth intercostal space

right side ; dulness in left apex. Had con-

tinued fever up to the time of operation.

The chest was opened in the fourth inter-

space. The pleural surfaces were not ad-

herent and a pneumo thorax was produced

and an adhesive pluritis occurred. After

the symptoms of this subsided the cavity

was opened.

In the Deutsche Medicinisc/te Woclien-

schrift of Februaiy 5th, Dr.Sonnenberg re-

ports that he had operated on another case

since, and that the three cases first operated

on were cured, and the last one as good as

cured. Fiedler had succumbed. The lymph
injections had no effect upon him, the tem-
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perature being the same as before the in-

jections.

In between three and four weeks after

the operation in the three successful cases,

the dose of tuberculin had reached 0"1 c.c.

and when no reaction occurs with the dose

it is repeated again after eight days. If

reaction again occurred '1 c.c. was given

every day until reaction ceased and wait

again 8 days.

The cavities rapidly enlarged after the

injections began, to two or three times their

original size through destruction of the

tubercle tissue and the breaking down of

the walls between the main cavity and ad-

joining smaller ones. A profuse flow of

pus and greasy caseous detritus come away
leaving a healthy granulating surface. That

this melting away of the affected tissue was

owing to the action of Koch's remedy was

proved in the last case operated on : no in-

jections were given for 14 days after, when

the changes above mentioned did not occur.

They followed as soon as the injections were

begun. No complications occuri'ed. As

the cavity gradually closed the secretion

diminished and became less purulent and

the bacilli were fewer in number. The

patient's general condition has much im-

proved, one gaining four pounds in the

last week. No eruptions of miliary tuber-

cle was observed near the cavities or wound.

He doubts whether the small tubercles,

sometimes seen near cavities or ulcers on

larnyx or tongue are real tuberculosis

tubercles, as he has seen them disappear in

2 or 3 days after their appearance, and one

which was removed three days after its

appearance and examined showed softening

but no bacilli.

He thinks it premature to formulate any

rules of guidance in regard to the class of

cases that are likely to benefit by the oper-

ation. There should be a fair general con-

dition of body vigor, and a limited localiza-

tion of the disease. It is useless where there

is general infiltration.

When, from the effect of the lymph or

otherwise, the cavity cannot be emptied

through the insufficiency of the bronchial

outlet, and there is retention with contin-

ued fever, it will be indicated. Whether

to use the lymph treatment for some time

before the operation or not, or whether the

chest should be opened before a cavity

forms are points still to be determined.

The cavities, at the time of the second re-

port, were reduced to a cul de sac not larger

than a pea, the original space being occu-

pied by a connective tissue growth. A few

bubbles would still escape on deep breath-

ing, but the sinus was quickly closing, and

the cases proved beyond doubt the perfect

success of this new method of treating lung

cavities in suitable cases.

On January 7th I visited the Victoria

Park Hospital (City of London Hospital for

diseases of the chest). Dr. Herron, who
has charge of the cases treated here, is a

firm believer in the efficacy of the remedy

in suitable cases. He and the pathologist

to the institution. Dr. W^etherhead, took

great pleasure in describing- the progress of

their cases (25 in number), all of whom,

without exception, showed more or less

gain from the treatment. None of the

cases were in an advanced stage of phthisis.

The wards were remarkably cheerful, bright

and airy, lacking no modern convenience,

and well attended to. No case admitted

unless bacilli were found in the sputum.
I can only briefly refer to some of the

cases. H. B., aged 28, the first case, had

tubercular infiltration in both apices with

coarse rales and the usual physical signs.

Bacilli in sputum. Father and mother and

two uncles died of consumption. Was
first treated on the 24th November. Owing:

to the small amount of deposit 01 was

given as the second dose, giving reaction,

1 or 2 now taking Ic.c. doses daily with but

slight reaction. No bacilli could be found

after 27th Decemlier. His ijeneral condi-

tion had improved, but the dullness at the

affected points had not changed, and this

might be said of most of the cases. Neithe •

had they observed any increase of dullness

to occur. The respirations in one case
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during the decline of the reaction, suddenly

rose to 72, with a pulse of 90, the tempera-

ture a few hours later becoming sub-nor-

mal.

Case 7 was considered a very good result

of the treatment. He entered hospital four

weeks before, suffering from severe cough

hremoptisis, night sweats, had lost 14 lbs.

dunng the preceding three months. Had
Sfained 10 lbs since admission, five during

last 10 days. No haemoptisis after the

second injection No night sweats during

last week. No bacilli discovered the day

previous and at the two previous examina-

tions they were lessening.

S. M. in hospital 5 weeks, had infiltration

in both apices with an obstinate distressing

cough. This ceased in three weeks after

the treatment was begun. 002c.c. weregiven

at first. No reaction until 'OOGc.c. was

given. This was increased until 'Ic.c.

was given, which was not followed by

any reaction, but a smaller dose next

day, produced temperature of 1048. Since

then 10 doses, each "Ice. had not given

any reaction. The abnormal physical signs

on right side had completely cleared up,

and in the left side crepitation was less.

The bronchial breathing had given away to

harshness,and his breathing was slower and

more free. Had gained six pounds.

It was observed, as a result of an injec-

tion in lung consolidation, that crepitant

rales occurred in the adjoining portion of

the lung, coming on in about six hours after

and disappearing in 24 to 48 hours. The

quantity of sputum was also greater.

Even in cases where no reaction occurred

the sputum gave evidence of increased dis-

integration of tissue by the greater quan-

tity of elastic fibres and even complete al-

veolar arrangements which were found.

Dr. Heron gave it as his opinion that

every patient with tuberculosis should be

given the benefit of the treatment or the

physician would neglect his duty.

From what I witnessed of the effects of

Prof. Koch's remedy for tuberculosis in

Berlin and Loudon, I cannot but conclude

that all that its discoverer has claimed for

it has been justified by tlu^ results obtained.

So far we have abundant proof of at least

a temporary cure in lupus, laryngeal and

pharyngeal tuberculosis, and in phthisis

pulmonalis when the disease is in an early

stage, and of all tuberculous deposits where

easy exit can be obtained for the disinte-

grated tissue and theycontained bacilli. That

surgical assistance in advanced lung tuber-

culosis, as suggested by Prof. Koch, may in

many cases secure a ready discharge for the

dis.-.olving structures where it would not

otherwise occur, thus avoiding the proba-

bility of a reinfection of the system from

freed bacilli. It is now more important

than ever before that physicians should

recog^nize this insidious disease in its earliest

stages. In all cases of cough where resolu-

tion does not soon occur under the ordinary

medication, the sputum should be examined

for bacilli, or the diagnostic feature of the

lymph utilized. In this way we may hope

that an advanced and incurable case of

phthisis will become a rarity and a reflec-

tion on the patient for neglect of his case

or on the physician who may have had him

under observation when his case was cur-

able.

Although the remedy has been tested in

all parts of the world, and the reports indi-

cate results all the way from those which
are exceedingly unfavorable to those where

undoubted and striking benefit has been

obtained, nothing has been noted which

renders necessary a change in the statement

regarding it first made public by Prof. Koch
and reiterated in his second connnunication

of January 15th, 1891, when he states: "All

I have lately seen is in harmony with my
former observations and I have nothing to

retract of what I have before stated."

Tuberculin has a specific effect on lung

tuberculous tissue, leading to its rapid dis-

integration, and when the necrotic products

can be readily thrown oft* good results are

obtained as in external tuberculosis or in

the larynx or pharynx, and when a limited

portion of lung tissue is effected, with
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unobstructed drainage into bronchial tubes.

Where the favorable conditions are absent,

benefit is not so certain, and, as has been

pointed out by Prof. Yirchow and other

pathologists, the artificially necrosed tissues

loosened in parts -where the products cannot

readily be thrown off, may set free bacilli,

which, passing into the lymphatic vessels,

stud the tissues in the vicinity of the dis-

eased focus with an abundant crop of fresh

nodules, or getting into the blood current,

directly or through the lymphatics, may
cause a more or less general eruption of

fresh miliary tubercles or tubercular infil-

tration. The fact that such can develop

during the course of treatment with tuber-

culin has been adduced to disprove the

specific action of the remedy on new tuber-

culous tissue, but much has yet to be learn-

ed as to the exact manner in which the

remedy affects the necrosis. The tendency

in the lymphoid, epitheloid and giant cells,

characteristics of tubercle tissue, is to a

process of cheesy degeneration, and the

surrounding of the abnormal tissue by the

leucocytes with a barrier wall. Does the

increased proportion of bacillary product in

the blood, represented by a dose of tuber-

culin, simply accelerate this change already

begun, leading to rapid softening of the

tissue and the formation of a strong inflam-

matory zone around the foreign growth

cutting off the blood supply, as occurs in

cases where, without any specific treatment

healing of the lung occurs—or is its action

explained by the theory advanced by Prof.

Watson Cheyne ? He attributes the forma-

tion of tuberculous tissue to the irritative

action of the products of the bacilli and

supposes that tuberculin has a special affin-

ity for these chemical poisons and that by a

chemical combination, a new and highly

irritating body was produced which led to

rapid necrosis. The latter explanation can

scarcely apply in view of the evidence of

the post mortems described by Prof. Vir-

chow, where tubercles developed during the

course of the treatment. Kromayer's con-

clusions in a recent number of the Deutsche

Med. Wochenchrift, throws some additional

light on this important point. He states

that tuberculin acts only on tubercles which

are peripherally vascularized—a condition

not found in very young or very old tuber-

cles. This limited action of tuberculin

would indicate also that in tubercular in-

filtration, where no tubercles are produced,

only scattered masses of epitheloid cells in

gratulation or young fibrous tissues—the

remedy could not be so effective.

Prof. Koch considers the action of tuber-

culin to be that of a protoplasm destroyer

by producing coagulative necrosis. This

condition of the cell inhibiting the further

srrowth of the bacilli and tends to their

destruction. Artificially introduced into

the circulation, this process is accentuated

at the point infected, and extended further

from the baciUi lessening their chances of

being nourished ; an inflammatory limiting

zone thrown around such a focus should

complete the arrest of the tuberculous

cfrowth. That some normal- element is ir-

ritated by the remedy is shown by the re-

action that can be produced in a healthy

person by a large dose. The cases of Leu-

kaemia, which I have mentioned, where

doses similar to those which produce a re-

action in the presence of tuberculous tissue,

gave rise to reaction, would seem to support

the views of Prof. Koch, that the white

blood corpuscles or their modifications are

the suceptible elements.

It would seem from the fact that sub-

miliary tubercles and old ones or masses

encapsuled are not affected, that the remedy

acted chiefly on the inflammatory tissue

which is normally thrown around tubercu-

lar foci formed of the migrated leucocytes

and that the specific action of the remedy ob-

tains in these corpuscles thus modified by the

tubercle virus, accentuating the inflamma-

tory and degenerative changes. We
must, however, await further observa-

tions, clinical and post mortem, for a

true solution of the question how the

necrosis is brought about. The potency

of tuberculin in this respect necessitates
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great caution in usinsf it, and entails eon-

siderable responsibility, judging from the

untoward results which have been reported.

Not only must careful observations be

made as to the exact physical condition of

the patient, but the fact that the remedy

brings to light unsuspected foci must not

be lost sight of. Some of the unfavoral)le

consequences are haemorrhage, perforation

of the intestine, the production of necrotic

tissue which cannot be got rid of quickly

enouo^h, the retained substance underofoing

further degenerative, change causing hyper-

pyrexia and symptoms of septicaemia, ex-

cessive inflammatory changes in the lungs>

pleura, etc. If with an exact knowledge of

the patient's condition one proceeds cau-

tiously with small doses, accidents are not

likely to occur, but, as they have occurred

under these circumstances, patients submit-

ting themselves to the treatment should be

fully warned of these possibilities which,

fortunately, are very exceptional

.

The fact that, by improved hygienic sur-

roundings, open air exercise, and the appli-

cation of all those means which are known
to favor the production of a more vigorous

condition of the general health, we can only

in a certain proportion of cases bring

about a resolution of incipient phthi-

sis, and that this has been the only means

of hope we have been able to hold out to

those afflicted with pulmonary tuberculosis,

led to an exaggerated expectation on the

part of the mass of the profession, and
especially the public, as to this supposed

absolute specific. The pendulum has just

now swung out in the other direction and

we hear chiefly of the failures, but already

it is moving backwards and from the most

reliable sources, among the vast number
of experimenters throughout the world

more favorable results are being obtained,

and as our knowledge will increase in re-

gard to the best methods of applying the

remedy and the conditions suitable for its

application, we will realize Tuberculinum

Kochii to be one of the most valuable addi-

tions to our list of remedies which this cen-

tury has witnessed, and second only to the

remedy we hopefully await for, viz. : one

capable of destroying the living germs as

they exist in the living tissues, without

injury to the host.

MEDICO -CHIRURGICAL SOCIETY OF
MONTREAL.

Stated Meeting, January 2?>rd, 1891.

F. J, Shepherd, M. D., President, in the

Chair.

Continued from page 130.

Case 2.—In this patient very much the same
conditions were present. He was an older (28)
and stronger man. Consolidation at right apex.

There had been slight haemoptysis. Bacilli and
elastic tissue in sputum. The temperature,

taken every two hours day and night for six

days before treatment began, never went as high
as 99°. The best reaction was obtained from
the second injection (of 0.002 c.c), when the

temperature reached 101".

Case 3.—This was a case of tubercular

laryngitis with left apex dullness. History of

haemoptysis. No bacilli. The temperature after

the first injection went to 103°, but no such
reaction has since been noted.

Dr. Jas. Bfcll reported as follows :

—

(1) G. M., aged 6 years, a waif left on the

wharf in the autumn of 1889, with advanced
hip-joint disease and scrofulous sores about the

face, neck and body. In May, 1890, the hip-

joint was excised, the whole neck and head of

the femvu' and the upper tv/o-thirds of the

great trochanter being removed. Patient re-

covered with a good, useful limb and good
mobility. During the summer he developed
tubercular disease of both testicles. The left

which was completely disorganized, was removed
in November, and the right, which was simply
felt as a hard nodular mass of epididymus, was
left alone, as it seemed to be in a quiet, non-
progressive condition. Good recovery followed
operation. Patient was injected on December
23rd, the dose given being .0002 grm. ; no
reaction followed. On the 29th he was injected,

again, the dose being .0003 grm. Only slight

general and no local reaction followed, the

temperature only reaching 99°, injections then
discontinued,

(2) C. H.,aged25. Suppurating disorganized

testicle. Diagnosis doubtful. No fi\mily history

of tuberculosis. History of posterior gonorrhoea

for about six months, when acute orchitis super-
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vened, ending in suppuration in August last

(1890). Hardness of epididymus and pus dis-

charging sinuses remained. Injected on Decem-
ber 25tli dose .002- no reaction. Dec. 27th,

injected again dose ,004 grm. ; slight heaviness

and temperature rose to 99^F. ; no local reaction.

Injections were then abandoned and the testicle

removed a few days later. The testicle (shown
at the meeting) was literally filled with tubercles,

which were pronounced by Dr. Johnston to be

not of very recent origin, and not attributable

to the injections.

(3) ]S\ B., aged 26. Diagnosis doubtful.

Thought to be tubercular disease of the bladder

and kidneys in an early stage. Symptoms : fre-

quent and painful micturation ; blood in small

quantities at end of micturition ; urine contain-

ing pus in considerable quantities ; intense

albuminuria ; emaciation. Symptoms lasting 2^
years, and coming on as a sequel of posterior

gonorrhcea ; temperature ranging from 99"^ to

100°F. before injection. Injected on the 21st

of December dose .002 ; no reaction, general or

local. Again on the 22nd, dose .004 ; no re-

action, general or local Injections discontinued

and patient discharged at his own request.

(4) A. M., male, aged 25. Had suffered for

five years from bladder irritation, with pus and
blood in urine. Never had gonorrhoea. Left

testicle had all the characters of tubercular

disease of that organ. A nodule had existed in

the lower end of tht. epididymus for more than

a year, and a little local suppuration had oc-

curred twice, leaving a sinus Avhich discharged

for some time. Sinus was now closi d. In

September a perineal section had been per-

formed, but had failed to give him relief. On
the 1st of November Dr. Bell had opened the

bladder above the pubes, and with the aid of

the electric light scraped and cauterized several

tubercular ulcerations around the neck of the

bladder. The bladder wall was found to be

studded with tubercles which had not yet broken

down. Prompt and satisfactory relief had

followed the operation, and the patient's general

health had improved greatly. Patient was in-

jected on account of the tubercular testicle and

tjie tubercles known to exist in or beneath the

mucous membrane of the bladder. Ho was in-

jected as follows : Dec. 20th, .001 grm. ; slight

and general reaction. Dec. 21st, .004 grms.
;

marked febrile reaction, pain and tenderness in

testicle, and increase in pus and albumen in

urine. This patient was injected again as

follows : Dec. 24th, .006 grms. ; Dec. 30th,

.008; Jan. 19th {'91), .006. The .same symp-

toms of local and general reaction followed each

injection, and after the last injection some blood

was found in the urine for the first time since

the supra pubic operation, performed on the 1st

of November. This patient is enthusiastically

hopeful, and has gained three pounds since the

treatment began. As his general health has

been steadily improving since the operation on

the 1st of November, and no observations as to

his weight had been made prior to the use of the

parataloid, this slight increase of weight must

not be given too much prominence as an evi-

dence of the curative effects of the remedy.

(5) A. D., a little French-Canadian child

aged 5 years, suffering from a tubercular knej-

joint of eighteen months, standing, but in early

and quiescent condition, so that the child could

walk almost without a limp, and could extend

the leg fully. This little girl had been under

observation for eight days before any injections

were given her. During this time she was care-

fully examined and her temperature, which

was taken every four hours, was uniformly

normal. She was given the first injection 24th

of December ; dose, .0002 grms. ; distinct local

and general reaction followed. The knee be-

came red, hot and painful, and increased a

quarter of an inch in circumference, while the

temperature rose to lOl'^F., and the cliild was

very drowsy and sick at her stomach. The
reaction began about eight hours after the in-

jection, and the temperature had reached the

normal again within 24 hours. The knee, how-
ever, remainded a little tender, and lay in a

position of increased fiexion. She was injected

again as follows : Dec. 28th, .0003 ; Dec. 31st,

.0004; Jan. 8th (1891), .0005; Jan. 14th,

.0005 : Jan. 19th, .0005 grms.—^six injections in

all. The same symptoms and local signs fol-

lowed each of these injections— the knee on one

occasion increasing three-eights of an inch with-

in a few hours, and the highest temperature

reached being 103°F. The local manifestations

on each occasion subsided a little later, and less

decidedly than the constitutional symptoms.

At the present time (Jan. 23rd) the knee is half

an inch larger than when the first injection was

given. The knee is semiflexed, and is painful

and tender, so that the child cannot be induced

to put the foot to the floor, nor can she allow

the leg to be extended. In sliort, the knee had

grown very rapidly worse under the treatment.

In recapitulation, Di. Bell said that while the

first case was beyond all doubt a markedly
tubercular child, no reaction had followed the

injection. This might be explained, however,

by the fact that all the tubercular lesions, with

the exception of the right testicle, had been re-

moved. The second case had not reacted,

although the testicle, when removed, was filled

with tubercles which must have developed

within six months. The third case was doubt-

ful, and, altliough no reaction followed the in-

jections, was probably tubercular. The fourth

case showed clearly tliat a change of some kind

had taken place in the diseased organs. The
fifth case, however, gave the most undoubted
evidence of the power of the parataloid, but this

power was sliown, so far, not in a curative effect,

but the reverse, as the joint disease had been
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apparently greatly aggravated by it. On the

whole no cures had been effected, nor oven
distinct improvement, nor had it proved service-

able as a diagnostic agent, but, with possibly

one exception (the last case), no ill effects had
been observed from its use.

Dr. Johnston said that he had examined the

sputum daily for tubercle bacilli in Dr.^Mac-
Donnell's three cases ; Dr. Smith, house physi-

cian to the General Hospital, having assisted

him in preparing the specimens. The sputum
had been examined daily for a week before

commencing the treatment. Up to the time of

speaking no change had been noticed in the spu-

tum. The number of bacilli had remained sta-

tionary. In the case of tubercular laryngitis

no bacilli had been detected. The testicle

extirpated by Dr. Bell had the ordinary

appearances of a tuberculous testicle. Microsco-

pically it showed no unusual amount of necrosis.

In one of the cases of lupus, that of the old

woman, tubercle bacilli had been found in the

sections, but were very scanty. The lupoid tis-

sue was free from any unusual appearance. In
the other lupus case, that of the young girl, there

was marked proliferation of the endothelial cells

in the small vessels, showing an intense, acute

inflammation. These observations confirmed the

statement which had been made that the action

of the lymph upon human tuberculous tissue was
quite different from what had been observed in

the case of guinea pigs. In the human subject

the condition seemed to be one of irritation, not

degeneration, about the young tuberculous tissue.

The effect of the treatment upon the sputum
would only be secondary, as the living tubercu-

lous tissue did not come away with the sputum.
Discussion.—Dr. McConnell remarked that

he had seen some good results from the treatment.

To get a good effect from the remedy he con-

sidered it necessary to build up the system. In

Dr. Bell's case of tuberculosis of the testicle, he

thought that from such a small amount of tuber-

culous material we could not expect much re-

action. He would present his report on the

subject at some future meeting of the society.

Dr. Mills referred to a case of hemorrhage
which had occurred after the injection of Koch's

lymph.
Dr. Hingston said that he had just begun the

injection of the lymph. He thought that it was
still in its probational period. Dwelling upon
lupus, he remarked that one thing seemed to

have been forgotten, and that was, that some
cases of lupus without any treatment whatever
will get well. Dr. H. could recall several cases

during his practice of cure. He agreed with Dr.

MacDonncll that patients with tuberculosis of

the lungs should be selected with great care, and
should be examined for days and days before tlie

Koch treatment was adopted.

Dr. Shepherd, referring to the case of lupus

in the old woman, remarked that she had pre-

viously been under his care for seven or eight

years. The diseased area had been cauterized

and scraped several times. She had improved
temporarily. Since the injection of the lymph
had been begun he considered her condition

worse. In the second case of lupus, that of the

young girl, after the injections had been discon-

tinued for two weeks, there was a great reaction,

wliich probably shows an accumulative action in

the lymph. He had not yet seen any report of

absolute cure of lupus from this treatment. The
Vienna results had not been very promis-

ing. There had only been one case of apparent

cure. As to its diagnostic power, reaction had
been noticed in cancer cases in New York. It

wat also known to light up latent tubercular foci.

Lr. Eoddick asked Dr. G. T. Boss if he had
seen in Berlin any operation performed for sur-

gical tuberculosis subsequent to the use of the

lymph ; also, if he had seen any autopsies on
other cases than pulmonary tuberculosis ; and,

thirdly, whether the accumulative effect had been
noticed.

Dr. G. T. Eoss said that he had seen slight

haemorrhage follow the remedy, which had to

be discontinued for a few days. Many of the

cases which he had reported had been carefully

examined by able men before the injection of

the lymph was commenced. He admitted that

good diet and good surroundings improved many
cases of phthisis, yet he believed that the im-

provement in the cases that he had seen was to

be attributed to the lymph. He had not seen

any surgical operation after this treatment, nor

post-mortems in any other case than that of

phthisis. Referring to the results that had been
obtained here, he believed that the dosage had
been too small, particularly in cases of local

tuberculosis.

Dr. Bell stated that the dose, though small,

had produced very severe reaction.

Dr. Eoddick remarked that in a case of lupus

injected with 1-10 cm. slowly increased had pro-

duced great reaction. He had seen one case in

Baltimore where the patient, after the injection

of 2-10 cm., had become seriously ill.

Examination of Sputum for Tubercle Bacilli.

—Dr. Johnston demonstrated the method of

examining sputum for tubercle bacilli which he
employed in the Montreal General Hospital.

The cover-glasses were smeared with sputum by
means of a thick platinum wire, the end of which
had been flattened out to form a small spatula.

When dried, it was fixed in the usual way by pass-

ing through a flame. The staining was effected by
placing a drop of carbol. fuchsin solution (mag-

enta, 1 grm.; alcohol, 10c. cm.; 5 percent, carbolic

lotion—90) upon the smeared side of the cover-

glass and holding it in a small flame till bubbles
rise, allowing it to boil gently for half a minute
or less. After spilling oft" the excess of staining

fluid, the cover-glass was immersed in acid me-
thyle.ne blue (methylene blue 2 grammes, 25
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per cent, by volume ; sulphuric acid 100 cc),
and allowed to remain there for one minute.
It was then examined directly in water, or could
be dried and mounted in balsam if desired. In
most cases this examination could be made in

less than five minutes.

Stated Meeting, February Uli, 1891.

F. J. Shepherd, M.D., President, in the Chair.

Hiematonia of the Ovary.—Dr. T. J. Alloway
exhibited two interesting specimens of hieuiato-

ma of the ovary. In one ovary, the larger of the
two, a cavity existed in the oophoron portion of
the ovary which contained about three drachms
of dark, tarry blood. This cyst ruptured on the
ovary being brought to the surface for ligature.

In the second specimen the cavity of the ovary
contained a hard, dried, coffee-colored blood-clot
about the size of a marble. Dr Alloway said

that the ladies from whom these ovaries had
been removed were young women between the
ages of 25 and 30, one married and the mother
of one child. They were chronic invalids, and
had been so for some years. The first case was
operated on ten months ago ; she was now in
robust health and acting in the capacity of
trained nurse. The other case had been but
recently operated upon, and was improving.
He said that he had now exhibited three cases

of this rare pathological condition before the
Society. He thought the condition more com-
mon than was generally supposed. The symp-
toms were the same as those seen in hypt-rtemia

of the ovary and chronic ovaritis unless rupture
takes place, when alarming shock and collapse

will follow, according to the amount of blood
lost. He had no doubt that follicular hemor-
rhage was a frequent cause of intra-peritoneal

hsematocele. It was due to excessive ovarian
congestion and escape ot blood from the larger

deep-lying veins into one or more ruptured
vesicles. The number and size of the htemato-
neal sacs were in direct proportion to the extent
of congestion.

Contortion of the Fallopian Tubes.—Dr.
Alloway also exhibited this specimen. He ex-

plained that this is a twisting or bending of the
tube upon itself irrespective of inflammatory ad-

hesions. He said that Dr. Ilaultain of Edin-
burgh had recently drawn attention to this

peculiar condition saying that it was in his exper-
ience, the most frequent morbid condition of the
tube mot with, and that it gave rise to very distress-

symptoms. Sterility and dysmenorrha^a are

the two princij)al associated conditions found in

connection with contortion of the Fallopian
tubes. lu regard to the a-tiology of this lesion,

he said it was very difficult to offer an explana-
tion, but it was thought that it had something
to do with developmental irregularity. Before
birth the Fallopian tube is in a state of contor-

tion similar to the specimen exhibited, and it is

not till puberty that, by a gradual process of

straightening, it has acquired its normal undulat
ing form, so that this condition may really be a'

continuance of the IVetal state. This, however,

would not explain cases that occurred after preg-

nancy had taken place, but under such cir-

cumstances it is thought there was an inherent

tendency on the part of the tube to return to its

foetal state.

Aneurysm of the Aorta simulating Aneurysm
of the Innominate.—Dr. R. L. MacDonnell re-

lated the history of the case, which was briefly

as follows : W. H. (colored), aged 33, barber,

was admitted to the hospital in October last with

an apparent pulsating tumor over the innominate
artery. The patient had formerly been a Pull-

man car conductor. There was no history of

syphilis or intemperance. In August last he
began to suffer with severe pain in the right

side of the neck, and behind the right ear ; sub-

sequently pain was felt in the upper axillary

region of the chest, and in the right shoulder,

which he believed to be rheumatism. He then

came under the notice of Dr. J. A. Mac-
Donald, Avho advised him to enter the hos-

pital. On admission there was slight bulg-

ing of the chest, and dulness on percussion

over an area of two and a half inclies in diam-

eter, occupying the space between the clavicle

and the sternum. The pulse was not perceptible

in the right radial, brachial, carotid or temporal

arteries. There was traclieal stridor and Aveak

breathing at the left pulmonary base; no trach-

eal tugging ; no laryngeal paralysis. The diag-

nosis was aneurysm of considerable size involv-

ing the innominate artery, and possibly the

ascending arch. The absence of trachael tugging

and laryngeal paralysis, together with weak
breathing at the base of the left lung, rendered

an involvement of the transverse arch highly

improbable. No symptoms pointed to the third

part of the arch or the thoracic aorta. In Dr.

MacDonnell's experience, the tracheal tugging

was met with when the transverse arch was en-

larged and rested on the left bronchus against

the angle which that tube forms with the

trachea. When the aneurysm occupied a point

on the transverse arch beyond the crossing of

the loft bronchus, the tracheal tug was not per-

ceptible ; since the tumor dragging down the

loop formed by the vagus and the left recurrent

nerves (which bend around the aorta behind the

root of the left lung) produced pressure upon
the left bronchus from behind, this pressure was

incapable of making a pulsatile impression on

the loft bronchus such as to be transmitted to

the larynx. The patient Avas put to bed iind

10 grains of the iodide of potassium ordered

dafly. He left the hospital Dec. 6th, feeling

much better, almost free from pain, and no

apparent increase in the size of the tumor. He
was leadmitted Jan. 23rd with great dyspncta

;

i
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the tumor had increased considerably in size,

bulging from the chest-wall as largo as half a

cricket ball ; it was pulsatile, and its walls were
thin. The pulse in the right wrist was now
present, though small. Death took place in six

days. The reappearance of the pulse was attri-

buted to the rapid enlargement of the tumor in

the direction of the front of tlie chest, which re-

lieved in a slight degree, the pressure upon tlio

innominate, and allowed the blood to ilow again

through the vessels.

Dr. Johnston exhibited the specimen. It was
situated at the junction of the first and second

part of the arcus aorta?. The innominate lay

just within the sac ; another sac lay in direct

contact with the innominate artery all the way
to its bifurcation, and was closely bound to it

by inflammatory connective tissue. The sac was
as large as two fists, and had eroded the first and
second ribs in the right supra-clavicular region.

The anterior wall of the sac was formed by the

pectoralis major. The sac contained a large

amount of fibrin, not very firm. The great ar-

teries and veins were free. The sac lay in front

of the trachea and pressed upon the right bron-

chus. The left bronchus was quite free of the

tumor. The recurrent laryngeal nerves were

normal. There was intense tracheitis, with an

ulcer on the anterior wall of the trachea one and
a half inches above its bifurcation. There was
acute broncho-pneumonia of the right lung.

Dr. James Bell was interested in the case, in-

asmuch as the patient had originally been sent

to his wards for surgical treatment. Ligature

of the carotid and subclavian had suggested

itself, but an examination revealed the fact that

these arteries were already occluded. The ab-

sence of syphiHs in the history, and of any
atheromatous change in the vessels, together

with the comparative youth of the patient, were

very remarkable. He spoke of the cases recent-

ly reported by Macewen where the formation of

white clot was artificially produced by pricking

the sac through and irritating its inner surface

with fine needles. Encouraging results had fol-

lowed this treatment in the four cases reported

by Macewen, in two of which the results were

verified by subsequent post-mortem examination.

Dr. Geo. Ross regarded the case as being

most interesting, but it was not in his experience

a very unusual thing to find innominate aneu-

rysm closely resembling in its symptoms and
physical signs aneurysm of the arch, or vice ver-

sa, and he had already a case closely resembling

that brought before tlie society by Dr. MacDon-
nell. A correct diagnosis was impossible under

the circumstances of this case. The points

brvught forward by Dr. MacDonnell with

regard to tracheal tugging were interesting,

though he was not prepared entirely to agree

with the opinions expressed He was under the

mpression that tracheal tugging could be

produced by an aneurysm- pressing upon the

trachea from in front and exerting pressure

downwards as well as backwards. He must,
confess, however, that tlie result of the autopsy
in the case before tlio Society strongly supported
Dr. MacDonuell's view of the causation of this

physical sigu, and the aid it could afford to-

wards the localization of the tumor. In the pre-

sent state of our knowledge relating to the

localization of thoracic aneurysms, surgical in-

terference with innominate aneurysms will al-

ways be extremely hazardous. It is very desir-

able that all cases presenting themselves, in

which it is difficult to determine whether a

given aneurysm is innominate or aortic, should
be most carefully examined and reported, so

that some points might be determined by which
to establish the diagnosis.

Round Ulcer of tlie Stomach causin;/ Fatal
Perforation.—Dr. R. L. MacDonnell stated that

the patient, a woman, aged 59, had been under
his care in the Montreal General Hospital up to

about ten daj's before her death. Her case was
interesting in the duration of the symptoms.
The patient, who had been a needlewoman, be-
gan to sufler from pain and distress after food,
with occasional vomiting, some twenty years
ago. She was supposed to have dyspepsia up to

1877, when she was first seen by Dr G. E. Fen-
wick, who noticed the " coff'ee-ground " appear-
ance of the vomited matter. He elicited from
the patient that she had been vomiting a darkish
fluid for some years past. She was then sufler-

ing from severe pain in the epigastrium, vomit-
ing after food, and htematemesis when she en-
tered the hospital, and was under treatment for
gastric ulcer for six weeks. She derived much
benefit. With the exception of slight epigastric
pain, she remained free from severe symptoms
until 1888, when she was again admitted com-
plaining of severe pain and vomiting after food.
There was no htematemesis. She recovered, and
continued apparently well till the beginning of
this year, when she again applied to the hospital
with symptoms of gastric ulcer. She was ad-
mitted under Dr. McDonnell. The patient was
now much emaciated; the abdomen was very
flat, and its walls extremely thin. There was
diffuse tenderness over the epigastrium ; no
tumor perceptible. The patient was kept in bed
several days and her symptoms carefully watch-
ed. Milk diet was ordered. Gastric distress
was noticed to increase until evening, when
vomiting gave her relief. It was thought that
the symptoms pointed to cicatrized ulceration,
which was probably delaying the advance of
food through the stomach. A soft lUbe was
therefore introduced every day at 4 p.m. and a
pint of water slowly passed through it. The
discomfort was relieved, no vomiting occurred,
and she was able to sleep without epigastric
discomfort or pain. At the time of her leaving
the hospital she was free from pain and able to

take most of the common articles of diet without
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discomfort. On her return home she ate freely

of what was going, when she was taken suddenly

ill, and in a few minutes was in a condition of

collapse. She was seen by Dr. W. G. Stewart.

There was very severe pain at the epigastrium,

and copious vomiting of a " cotfee-ground " fluid.

He was aware previously that the patient wa|

the subject of gastric ulcer. He was unable to

afford her any relief. At the autopsy, when the

abdomen was opened, the ulcer was plainly visi-

ble in the right half of the epigastric region, and

it presented a decidedly punched out appear-

ance. The ulcer was situated near the pylorus,

close to the lesser curve ; its edges were raised,

and there existed much thickening of the sur-

rounding gastric wall. The stomach was moder-

ately dilated. The abdominal cavity contained

about a pint of "coffee-ground" fluid similar to

that which had been vomited. There were

evidences of general peritonitis.

Obstruction of the Cystic Duct ; Cancer (?)

of the Gail-Bladder.—Dr. Johnston exhibited

this specimen for Dr. Molson. It showed a

large calculus the size of a pigeon's egg in the

cystic duct, two inches above the junction with

the common duct. A small calculus the size of

a bean lay just at the orifice of the ductus com-

munis choledochus. In the region of the gall-

bladder was a ragged, fibrous mass as large as an

apple. Examination of this tissue under the

microscope showed a dense fibrous stroma, in

which a large number of lymphoid cells were

found. The microscopic appearance of the

growth was not that of cancer.

Dr. Molson remarked that the patient was 64

years of age ; fairly well nourished. There Avas

a history of frequent vomiting, which always

yielded to careful dieting. Two weeks previous

to her death there Avas incessant A^omiting, which

proved uncontrollable, although every remedy
that could possibly relieve her had been tried.

There was no pain, no sign of jaundice, and

nothing could be made out by examination. The
patient gradually died of asthenia.

Dr. Campbell asked if there had ever been
any history of biliary colic.

Dr. Stewart wished to know how Dr. Molson
explained the vomiting.

t Dr. Shepherd remarked that, according to

Tait, jaundice was of rare occurrence with only

one or two calculi in the gall-bladder. He be-

lieved the condition might have been benefited

by an operation.

Dr. Molson replied that there had been no

history of colic, and that the vomiting was pro-

bably purely reflex.

Diabetic Coma.—The subject of acetonuria

having formed the subject of an interesting

paper recently read before the Society iirompted

Dr. J, A. Hutchison to report a case of diabetic

coma which had lately been under his care :

J. D., aged 50, was brought home from work

in the morning of Nov. 13th in an exhausted

condition. "When seen by Dr. H. he complained

of loss of appetite and constipation. On the

following day the patient was very drowsy, and

could only be aroused with difficulty. The case

now appeared to be one of uraemic intoxication.

The patient's previous health had always been

good. He had been a soldier, led a fast life,

and drank a great deal but for the past twenty

years he had been steady and regularly at work.

There was no history of syphilis. For twelve

years he had been passing an abnormally large

amount of urine, but no attention was paid

to it. Lately the amount of urine increased
;

there was marked loss of appetite, great

thirst, and obstinate constipation. The pat-

ient was now considerably emaciated ; the

skin dry and sallow. Four to five quarts of

urine were passed a day. It was Avas of a

pale straAV-color ; spec. gr. 1032. Fehling's

test gave a large deposit of oxide of

copper. On Nov. 19th, the third day under

observation, the patient felt better and was able

to move about the house. On the morning of

the 20th he became very dropsical ; breathing

was slightly stertorous, and the pupil of one eye

dilated (the other eye had been destroyed some

years ago). The pulse could be faintly felt at

the radial. During the day coma increased until

death ensued at seven o'clock that evening, one

liundred and tAvelve hours from the time he had

left his Avork. The urine had been chemically

examined by Dr. Euttan No acetone Avas found.

Dr. Hutchison remarked that the case was

interesting to him from the fact that such ad-

vanced disease should have given rise to so fcAV

symptoms, that a physician was never consulted

until a fcAv days before death. An abstract of

the autopsy performed by Dr. Johnston Avas as

follows: "Body of a spare, emaciated man;
skin sallow, rough and dry. Heart and

lungs shoAved nothing special. There Avas

slight cloudy SAvelliug of the kidneys, with

several large clear cysts in the centre of

each organ. Intestines and stomach AA'ere

normal. The supra-renal capsules and semi-

lunar ganglia shoAved no gross pathological

changes. Brain : pia, thick and opaque over

the convolutions, Avas readily detached ; sub-

arachnoid fluid was abundant, and the posterior

cornuie of the lateral ventricles Avere dilated.

Throughout the cortex, as Avell as the Avhite

matter, ganglia at the base and medulla, the

brain cut with resistance. This was probably

due to an atrophic change, Avith a relative in-

crease of the connective tissue."

Cystic Deyeneration of the Placenta.—Dr. C.

O'Connor exhibited this specimen, Avhich

shoAved extensive mucoid change and enlarge-

ment of the villi of the chorion. The patient,

aged 32, had been delivered of two full-groAvn

chifdren. Tlu-re Avas no history of syphilis.

On examination the os Avas found partially

dilated, placenta presenting, and considerable
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bleeding. The vagina was tamponed and Dr.

Telfer called in, who ansesthetizcd the patient.

The OS was dilated with the fingers,

and an enormous quantity of cysts removed,

sufficient to fill an ovdiaary wash-basin. The
uterus then contracted firmly and the hemor-

rhage ceased. Creolin douche was given and a

hypodermic of ergotiu. The loss of blood had

been considerable ; the patient was blanched,

almost pulseless, and the extremities cold. Fre-

quent hypodermics of brandy wore given. At
eleven o'clock next morning the pulse was 126

and temperature 99''. She steadily improved

and made a good recovery.

Dr. Telfer confirmed Dr. O'Connor's report.

Dr. Reddy, in referring to these cases of

cystic degeneration or hydatidiform mole, be-

lieved that there was a loss of vitality in the

ovum, which disappeared early, and 'he placenta

went on to cystic degeneration.

pragrcss
0fl

Scicncij,

SYPHILITIC ALOPECIA.

oyphilitic alopecia was noticed by medical

writers in the sixteenth century, and Shakes-

peare makes a distinct reference to syphilitic

alopecia in Timon of Athens, Act iv. Scene 3,

where Timon urges Phrynia and Timadra to

assist him in his general curse of mankind.
" Make curl'd-pate ruffians bald," says that mis-

anthrope. Professor Fournier, in a course of

lectures recently delivered at the Hopital St.

Louis, stated that only one in twenty of his

private syphilitic patients lose their hair to any
appreciable degree. Alopecia is by far most
frequent in the asthenic form of syphilis, where
great debility and general disturbance occur,

with relatively trifling specific symptoms, in

patients not necessarily feeble. Yet this alope-

cia is not a result of pure debility or of a family

tendency to baldness, as it is occasionally seen

in its severest and most rapid form in the mild-

est cases of syphilis. Professor Fournier states

that specific baldness comes on between the

third and the sixth month. In carelessly treat-

ed casfcs this symptom may be delayed till the

course of the second year, but never later. The
baldness of middle-aged men has, as a rule,

nothing to do with syphilis. Syphilitic alopecia

may be purely symptomatic, being caused by
pustular and other syphilides of the scalp,

or essential. The latter form is the more
frequent ; the hair falls out without any cutan-

eous irritation, redness of the scalp, or headache,

lesions of the bulbs have been described.

There is a general tendency either to free thin-

ning of the hair or to patchy baldness, but these

different types are often mixed, and Avhen soli-

tary are irregularly diffused over the scalp.

The patches are never so free from hair as in

tinea decalvans. Syphilitic alopecia is never

permanent, according to I*rofessor Fournier.

At the end of five or six months the hair be-

gins to grow again, even when the case is not

treated. The beard and moustache are often

attacked. The eyebrows often sutler and un-

dergo a change, particularly prominent in young
men. In youth the hair of the eyebrows are

thick and regular, and lie smoothly. When
attacked by alopecia the hair becomes thin, and
those which remain stick out in all directions.

Sometimes there are bald patches as well.

These changes constitute what is known in

Paris hospitals as the sif/ne d^omnihus, as a

patieLt is thus rendered diagnosable, even in a

public vehicle. In tinea decalvans of the eye-

brows all the hairs fall ; in piliary keratosis,

which is congenital, the skin of the brow is red-

dened.

—

Brit. Med. Jour.

DIET IN CHEONIC BRIGHT'S DISEASE.

Dr. Nikolas S. Zasiadko, of St. Petersburg

{Vratch, No. 39, 1890, p. 889) has carried out a

series of comparative clinical experiments on
ten patients suff'ering from chronic nephritis, his

object being to elucidate the influence of a

vegetable, animal, and mixed dietary on the

course of the disease. In each instance the ex-

periment lasted thirty days, during the first ten

of which the patient was kept on a vegetable

diet, during the second ten on an animal one

(with the addition of some bread), and during

the third period on a mixed diet.

It was iouud that

:

1. Under the influence of vegetable food, the

daily amount of albumen in the urine markedly

decreased ; the arterial tension sank, dropsy

considerably increased ; the pulse became slower,

weaker, and more easily compressible ; the ap-

petite was gradually lost ; the general state

grew worse, the patient becoming weaker,

apathetic, etc.

2. Under the influence of animal food, the daily

quantity of albumen in the urine markedly
increased ; the arterial tension rose ; oedematous

swellings were diminished ; the pulse became
more frequent and fuller ; the body weight de-
creased 2jari ^mssu with the disappearance of

dropsy ; the daily amount of the urine, the pro-

portion of its solid constituents, and specific

gravity increased ; the general state improved,

the patient growing stronger, more cheerful, etc.

3. A mixed diet stood midway in its eft'ects,

but came nearer to the animal one in regard to

its influence on albuminuria.

4. The proportion of albumen in the urine

per se ?\,^o\Aii no criterion for determining the

gravity of the renal lesion. The patient's die-

tary should also be always taken into considera-
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tion, as the ingestion of an abundant proteid

food raises the said proportion by causing a

"dietetic albuminuria," which quickly disap-

pears on decreasing the quantity of food proteids.

5. In view of the fact that chronic Bright's

disease (a) consists in a general affection of the

vascular system and not of the kidney alone and
(h) is accompanied by a profound alteration of

the blood, characterized by an increased propor-

tion of water and a decreased proportion of pro-

teids, haemoglobin, and morphological elements,

rational treatment should consist in raising the

patient's general nutrition by means of a liberal

diet abounding in proteids. Such diet does not
give rise either to any renal irritation (hsema-

turia, hccmoglobinuria, exacerbation of the renal

process), or to uraemia.

6. The best dietary for chronic Bright's

disease is a mixed one. In interstitial nephritis

accompanied by general weakness, animal should
predominate over vegetable food ; in parenchy-

matous nephritis with profuse albuminuria,

vegetable food with milk should be in relative

excess.

7. Eoasted or cooked Italian chest-nuts mark-
edly diminish the proportion of albumen in the

urine, owing to their containing tannic acid.

—

Sujjp. Brit. Med. Journal.

CREOLIX : ANTISEPTIC OR TOXIC ?

Some important evidence as to the action of

creolin on the human subject may be gathered

from a thesis on that compound published at

Breslau during the course of this year. Dr.

Bitter, the author, notes that creolin has already

been used in more than 2,000 midwifery cases at

Breslau. As appears to be the case with nearly

every new compound of the kind, the results,

according to Drs. Born and Bitter, are most en-

couraging. In four of the midwifery cases,

however, symptoms of poisoning occurred

during the administration of a course of creolin

injections. Three of the patients were suddenly
seized with feelings of restlessness, anxiety,

nausea, darkness before the eyes, and a tendency
to syncope. ' The most peculiar feature in these

(Vwes, was a strong flavor of tea or smoke in the

mouth, of which all the patients complained,

this symptom lasted for a long time, while the

nausea, etc., disappeared immediately upon the

discontinuance of the vaginal injections of

creolin. The fourth case was more severe ; the

patient suffered from great restlessness and
prostj-ation for several days after the injections

were left off. About thirty-six hours after the

beginning of the attack the urine, drawn off

with the catheter, was very dark and strongly

albuminous. Witliin a few days these symp-
toms of acute nephritis disappeared. Dr. Bitter

advocates creolin as superior to other disinfec-

tants on account of its " relatively" {sic) non-

poisonous qualities, its excellence as a deodorizer,

and its blandness when applied to skin, mucous
membranes, and wounds. It neither dries the

vaginal mucosa nor causes any contraction of

the canal. Creolin has no special haemostatic ac-

tion. Dr. Bitter finds that there are disadvan-

tages in creolin, as the emulsions employed for

injections are opaque, and the preparation of

creolin usually on sale appears to be unstable.

—

British Medical Journal. Pract. and News.

AEISTOL.

I have drawn the folloAving conclusions after

observing its action during the past five months :

1. The drug is free from all objectionable

odors.

2. When used over large surfaces you obtain

all of its medicinal effects without any toxic ef-

fect. It is not absorbed.

3. It possesses stimulating, alterative, and
anesthetic properties ; the latter effect less

marked than that obtained from iodoform.

4. It does not produce any discoloration of

the skin.

5. On account of its dark color you can read-

ily observe how far the powder has been used on
a diseased surface;

6. It is not irritating, and its use is not con-

tra-indicated in the treatment of facial eruptions,

as chrysarobin and pyrogallic acid.

7. It appears to possess the necessary proper-

ties to make it an efficient substitute for iodoform.
—McLaurjhlin, Va. Med. Monthly.

McConnell gave the following as the latest

and best internal treatment for gonorrhea :

Salol, 3j

;

Oleores. cubebte, 3J

;

CopaibcT, 3j

;

Aluminis, giv

;

Pepsinse sacch. ^ss;

01. gaultheriae, • gtt. x.

M. Ft. capsul No. xx.

Sig : Two every three hours.

This treatment prevents the occurrence of

gonorrheal rheumatism. The salol is slightly

decomposed by the gastric juice, but is actively

decomposed by the intestinal juices into sali-

cylic and carbolic acids, thus acting as an anti-

septic in the urinary tract through which it is

eliminated.

—

Tiines and Register.

SALOLIZED COLLODION.
In both acute and chronic rheumatism the

following will serve as an excellent application

to the joints :

^ Salol, I-- , ,

Ether, h^ P^^'^^*^

Collodion parts 30. M.
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LEAD POISONING.

Dr. G. L. Walton (Boston Medical and Sur-

gical Journal, October 30, 1890), records a fatal

case of lead poisoning in which ataxia was the

prominent symptom. The patient was a man,
aged fifty-four, whose first manifestation w.is

numbness in thn hands. This passed ott"; then

numbness showed itself in the left foot, and
persisted gradually spreaiing up the leg until

it reached the back. This numbness and an

increasingly staggering gait were the chief things

he complained of. Thi-re was an uncomfortable

sensation in the head, hardly amounting to

headache. He had no eye troubles, no pains,

no wrist-drop, no loss of power in the limbs, no
vertigo, no gastric crises. He could not stand

with his feet togetlier and his eyes closed ; there

was some loss of sensation in the left leg, knee-

jerks natural, no ankle clonus, pupils natural,

urine natural. The opinion was formed that he

was suffering from neuritis 'of obscure causation.

Two months later, the suggestion having been
made that the case might be one of arsenical or

lead poisoning, examination was directed to these

points, and after the administration of iodide of

potassium, lead was discovered in his urine,

but he still had no blue line and no wrist-drop,

and no other manifestation of lead poisoning.

The patient was treated with iodide of potassium
and continued to excrete the iodide of lead,

but he steadily grew worse, and died four

months after the lead was first recognized.

The only source of lead poisoning that could

be found was an old kettle. It was tin-linod,

and some water boiled in it for some time was
subsequently found to yield traces of lead.

Three cases of pseudo-tabes from lead poisoning

have been reported by Dr. J. J. Putnam.

—

British Medical Journal.

THE FIRST THERAPEUTIC MEASURE
IN APOPLEXY.

The following is an extract from a clinical

lecture delivered by Dr. Heidenhain {Berlin

Clin. Wochenschr). The treatment of apoplexy
is apparently so self-evident, and has for decades

remained unchanged, that at first it seems pre-

posterous to make any changes or alterations

whatever.

Doubtless the experience of H. has often

occurred to many physicians in their regular

P"actice. The doctor is called to see a case of

extensive apoplexy, and elicits this history. The
patient has suffered a slight attack of paralysis;

he complains of vertigo and a sensation of weight
and immobility in both the upper and lower

extremities; there is distortion of the facial

muscles, and speech is impaired. The patient

has been undressed and placed upon a bed

;

Hscarcely has this been done, when a second, more
profound attack occurs.

This and similar scenes constantly recur in
practice ; invariably the profound attack occur.s

shortly after the patient has been placed upon
the bed in the horizontal position. Tins is done
again and again, despite the fact tliat this position

conduces to the cerebral hemorrhage, and defeats
the very object which it is desired to accoraplLsh,

i. e., prevention of recurrent profuse liemorrhage.

After these experiences, it is absolutely neces-
sary that after tlie first, the mild attack of cere-

bral hemorrhage, the patient shall be maintained
in the sitting-erect position for a long time ; so

long, in fact, as the patient's condition will per-

mit. Meanwhile, ice to the head, hut mustard
foot-baths, rapidly-acting hj^dr.igogue cathartics,

and in selected cases leeches, will be tlie prophy-
lactic measures which in conjunction with position
as above described will often prevent a second
attack.

Just as such grave error is often committed in
the treatment of apoplexy, so are errors of equal
seriousness committed, even by physicians, in
the treatment of syncope due to cerebral antemia,
the reverse condition of the foregoing.

A short time ago H. was called to see a woman
who, in consequence of great loss of blood, was
in the state of profound syncope. Two doctors
were endeavoring to restore her to consciousness,

but their efforts were unavailing ; and why 1

The woman lay, or more correctly stating, sat in

a semi-recumbent position on a sofa, the head
supported on a mass of pillows. H. having
ascertained the nature of the trouble, at once
removed the pillows, placed the woman's head
on the seat of the sofa with her feet elevated on
some pillows, when in a few seconds she re-

covered consciousness. Just as important as it

is for the syncopic to lie with the head lower
than the feet, so important is it for the apopletic

to occupy the sitting position.

In conclusion, H. suggests that as the appli-

cation of Esmarch's elastic bandage is so effective

in the treatment of profound syncope, so the

ligation of the extremities might be successful

in the treatment of cerebral hemorrhage, the

reverse condition.

—

Pittsb. 3£ed. Review.

POINTS IN THE DIAGNOSIS OF GASTRIC
DISORDERS.

Professor Ewald, says the British Medical
Journal, in examining the condition of tiie oesoph-

agu.s, attaches great importance to the sounds
heard Avith the stethoscope placed on the pit of
the stomach. The sounds which accompany and
follow the act of swallowing arc normally two,

viz., the first, spritz-rierausch (syringe gurgle);

and the second, or luft-(jerausch (air gurgle).

The first has no diagnostic value, and is often

absent in cases of hysteria, etc. The second is

of great significance, and when present denotes
normal contraction of the walls of the esophagus.
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The absence of the sound signifies a stricture or

obstruction of the middle or lower third of the

esophagus. The best tests for free hydrochloric
j

acid are tropeolin and Giinzberg's reagent phloro-

glucin vanillin. The routine examination of the

contents of the stomach to determine the amount
of acid present is carried out as follows : 10 cubic

centimeters of stomach contents are taken, and
two drops of phenolphthalein addtd thereto in

a saucer. To this a standard one-per-cent salt

solution is added drop by drop from a graduated

tube till the color changes to red. The percent-

age of acid present is determined by the amount
of salt solution added, the normal acidity being

between forty and sixty cubic centimeters of

this graduated cube. The absorptive power of

the stomach is determined by giving iodide

potassium internally. This should be found in

•the saliva in from fifteen to twenty minutes.

To ascertain the motor power of the viscus, a

capsule of salol (one gram) is given, and the

urine tested with perchloride of iron for salicy-

lates. Another less convenient method is to

give a definite quantity of oil by the mouth, and
after a given interval remove the contents of the

stomach and ascertain the quantity of oil still

present.

—

American Practitioner.

TEANSMISSIBILITY OF SYPHILIS.

As published in his magnificent Atlas of
Venereal and SJan Diseases, Piof Morrow's
conclusions in reference to the hereditary trans-

missions of syphilis are :

1. A syphilitic man may beget a syphilitic

child, the mother remaining exempt from all

visible signs of the disease ; the transmissive

power of the father is, however, comparatively

restricted.

2. A syphilitic woman may bring forth a

syphilitic child, the father being perfectlyhealthy;

the transmissive power of the mother is much
more potent and pronounced, and of longer

duration, than that of the father. When both

parents are syphilitic, or the mother alone, and
the disease recently acquired, the infection of

the fetus is almost inevitable ; the more recent

the syphilis, the greater the probability of infec-

tion, and the graver the manifestation in the

offspring.

3. While hereditary transmission is more cer-

tain when the parental syphilis is in full activity

of manifestation, it may also be eifected during

period of latency when no active symptoms are

present.

4. Both parents may be healthy at the time

of procreation, and the mother may contract

syphilis during her i)rpgnancy, and infect her

child in utero. Contamination of the fetus

during pregnancy is not probable if the maternal

infection takes place after the seventh month of

pregnancy.

A REMEDY FOR PALPITATION.

Dr Gingeot {Revue generale dc cliniqtie et de

therapeutique), suggests as a valuable remedy for

palpitation—one that has proved serviceable to

him—the application of cold to the precordial

region. Attention must be paid to the method
of applying cold. The simplest plan of all is to

apply a wet sponge over the region of the heart

in the morning before dressing. At night, when
in bed, the patient or an assistant may put a cold

compress over the heart, well covered with dry

bandages, to retain moisture and prevent any
wetting of the clothing. When this compress is

warm, the patient may remove it, and will pro-

bably fall asleep. There are objections to the

ice-bag, one being the condensation of insensible

perspiration upon the surface of the skin. The
ether-spray is a simple and convenient method
of refrigeration. "VVith proper instruction as to

necessary precautions in the use of ether, the

patient can apply cold in this way at any hour
of the day or night. Palpitation of purely ner-

vous origin seldom fails to be greatly benefited

by the application of cold ; and a certain success

often follows its use in cases of palpitation due
to organic disease. Equalizing the heart's action

will often prevent an increase in its size. It is

also useful in aneurism and passive dilatation.

—N. Y. Med. Journal.

EHRLICH'S TEST FOR TYPHOID FEVER,

Make two solutions, one consisting of 72

minims hydrochloric, acid and 10 grains sul-

phanilic acid in 3 ounces distilled water ; the

other, a freshly-prepared ^per-cent solution of

sodic nitrite in distilled water. To 26 parts of

urine from a typhoid-fever patient, and 25 parts

solution 1, and one part of solution 2, and the

mixture is rendered alkaline by addition of am-
monia. A bright orange-red color appears.

—

Pract. and News.

For gonorrhoea Shoemaker advises cleaning

the parts with a hot solution of common salt,

and the use as an injection of thiee grains of

corrosive sublimate to six ounces of water. In-

ternally he advises the use of terebene in ten-

drop doses three times a day, in capsule or on

sugar. In a gleety condition the combined use

of terebene and belladonna, he thinks, is proba-

bly the best treatment. He instanced a case of

gleet which had been treated by all the best

venereal specialists in this coun\ry, which was

finally cured by Ricord, of Paris, by the use of

belladonna in one-drop doses four times a day,

increa'^ed to three drops three times a day.

Terebene, he says, has not only a most decided

action on the gonococcus, but has also a sooth-

ng and sedative influence on the mucus mem-
brane of the urethral tract.

—

Times and Register.
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THE RELATION OF LUPUS TO
TUBERCULOSIS.

Few diseases of the skin have excited so much
interest and attention as lupus vulgaris and the

affections cognate to it either in name or nature.

At the present moment this interest has been
intensified, because the influence of Koch's fluid

upon tissues afl'ected with tubercle bacilli was in

this disease exhibited most remarkably, and the

phenomena could bo most easily observed. Tho
effect of Koch's fluid upon it has been regarded

as a conclusive proof, from the clinical side, of

the bacillary origin of lupus vulgiris, which
Koch himself had already demonstrated on the

microscopical side, though the bacilli were so few
and far between as to leave many observers of

large experience still unconvinced. It is not,

therefore, to be wondered that Mr. Hutchinson
should have taken this subject for a series of

post graduate lectures, and should tread again

the path which his footsteps have so often tra-

versed, each time trying to do something to

smooth the way for other travellers ; and it is not

without interest for us to learn what effect the

new light on the subject has upon the mind of

so able and experienced an observer.

The lecture before us shows that Mr. Hutch-
inson still considers common lupus " as a variety

of inflammation induced by any one of many
local causes of irritation and inflammation ;" the

peculiarity of the inflammation being due to the

special proclivities of the individual, the parasite

being at most a secondary phenomenon ; but it

is not easy to gather to what extent he ascribes

a modifying influence to the presence of the

bacilli. That this influence is not a very strong

one in his view may be inferred from this obser-

vation :
" If, indeed, it were asked whether the

clinical evidence more favored the belief of the

alliance of lupus with tuberculosis or with can-

cer, I am inclined to think that the reply would
have to express hesitation." A little further on

he says that parts affected by lupus not infre-

quently take on cancerous growths, and he quotes

Dr. Bayha, of Tubingen, who had met with four

cases of such a combination in his own practice,

and then says :
" I doubt much if many obser-

vers could collect from their own observations

as many as four cases of lupus in which the

patients had subsequently succumbed to any
form of internal tuberculosis." These are strong

statements to make, and coming from so careful

an observer can not fail to attract much attention.

It is to be hoped, therefore, that in one of the

lectures which are to follow he will give us his

own experience as to the number of cases in

which he has observed cancer associated with

lupus. The number of cases on record is cer-

tainly not very great, and there is a remarkable

paucity of cases in English literature, most of

them having been reported frpm France or

Grermany.

"With regard to the association of lupus and
phthisis, Besnier observed it eight times in thirty-
eight cases of lupus, that is, over twenty per
cent. No doubt further observations are desir-

able on this point, but wo must look for them
among physicians who see much of phthisis,
ratlier than from dermatologists, as when phthisis
has set in the lupus becomes a matter of second-
ary importance. Even as regards the family
history, Mr. Hutchinson tells us that statistical

proofs fall far short of our general impressions
as to the frequency of the connection, but that
it is otherwise as regards lupus erythematosus;
but on this head he promises us further infor-

mation. Statistics which are to upset so com-
pletely the general opinion held on this subject,
will be awaited with interest. It is clear, there-
fore, that Mr. Hutchinson's views are not yet
materially altered by any facts furnished by the
effect of Koch's injection, though he admits that
further knowledge of it may compel such an
alteration. He concludes his lecture by saying
that, seeing that a considerable group of mala-
dies are inseparably " associated together in the
lupus family, it is probable that one and all

should be regarded as forms of chronic infective
inflammation deriving their peculiarities from
the proclivities of the individual attacked and
not from specific elements of contagion."
Whether we agree with Mr. Hutchinson or

not, it is instructive to note that there are still

two sides to the question, and although the in-

fluence of Koch's fluid lends a strong support
to the bacillary theory, our experience of it is

at present far too limited to found any patho-
logically strong argument upon it. Already we
hear of other diseases, such as leprosy, showing
decided reactions after injections, and Koch
himself is of opinion that it is not so much a

bacillus destroyer as a destroyer of a certain ill-

formed tissues in which the bacillus resides, and
if other similar tissues, due to the action of other
bacilli, break down after injections of the fluid,

its diagnostic value is jjro tanto diminished, and
we shall still have to discuss the origin and
nature of lupus on the other and older grounds.
Many of the mooted points might be cleared up
by collective investigation. If, for example, each
of the members of the Dermatological Society
would carefully inquire into the family history
and note the complications of every case of lupus
vulgaris and erythematosus which came before
them, and contribute them to either the secretaries

or any one appointed by the Society, a sufficient

number of cases to afford really reliable data
would soon be collected. Common as lupus is

supposed to be, its frequency is overrated on
account of the chronicity of the disease and the
way in which patients wander from one hospital
to another. Some means, therefore, to prevent
the record of a case several times over would
have to be adopted. Again, the registrars of
consuniption hospitals might be applied to tg
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furnish the cases of phthisis and lupus Avhich

have occured during, say, ten years; and, con-

versely, they might well inquire whether in any

of the relatives of phthisical patients cases of

lupus or other form of local disease of supposed

tubercular origin existed. Investigations on

these and similar lines would, settle this much-

vexed question in a way that would be found

impossible by any individual observer.

—

London
Lancet. American Practitioner.

TREATMENT OF "COLDS" BY SODIUM
SALICYLATE.

In a recent number of the Memphis Medical

Journal the claim is made that salicylate of

sodium is as equally efficacious in the treatment

of bad colds as it is in tonsillitis. A prescription

of half an ounce of salicylate of sodium with

half an ounce of syrup of orange peel, and

enough mint-water to make four ounces, is

recommended in the dose of a dessertspoonful

every three or four hours, until the specific

action of the salicylate—that is, ringing in the

ears—is produced. It is claimed that aching in

the broAV, the eyes, the nose, together with the

sneezing and the nasal discharge, Avill then

cease, and will entirely disappear in a few days,

not leaving, as is usually the case, cough from

the extension of the inflammation to the bron-

chial tubes.

PHENACETIN AS A KYP^'OTIC.

It is almost insoluble in water, soluble in

alcohol, almost tasteless, may be given like

sulfonal, in wafers and compressed tablets, as a

powder or with brandy. As an antipyretic and

neuralgic it is not as potent as antipyrin and

antifebrin, but it is much less a cardiac depres-

sant. In the insomnia of overwork, of nervous

irritation, in febrile states, or from headache, it

is a hypnotic of great value, in doses of five or

ten grains, repeated if necessary. In sleepless-

ness of intense neuralgia, less than a gramme,

repeated two or three times, as needed, is not

likely to be effectual, the fact having been first

ascertained that there is no intolerance of the

^ru". Boston Medical and Surgical Journal.

3. Excision of the appendix in cases of appen-
dicitis, before perforation has occurred, is both
a curative and prophylactic measure.

4. The most constant and reliable symptoms
indicating the existence of appendicitis, are

recurring pains and circumscribed tenderness in

the region of the appendix.

5. All operations on the appendix should be

done through a straight incision parallel to and
directly over the c?ecum.

6. The stump after excision of the appendix
should be carefully disinfected, iodofonnized,

and covered with peritoneum by suturing the

serous surface of the caecum on each side over it

with a number of Lembert stitches.

7. The abdominal incision should be closed

by two rows of sutures, the first embracing the

peritoneum, and the second the remaining struc-

tures of the margins of the wound.
8. Drainage in such cases is unnecessaiy, and

should be dispensed with.

—

Jour. Am. Med.
Assn.

EARLY LAPAROTOMY FOR CATARRHAL
AND ULCERATIVE APPEXDICITIS.

Professor Senn concludes as follows :

\. All cases of catarrhal and ulcerative appen-

dicitis should be treated by laparotomy and

excision of the appendix, as soon as the lesion

can be recognized.

2. Excision of the appendix, in cases of

simple uncomplicated appendicitis, is one of the

easiest and safest of all intra-abdominal opera-

tions.

ANTIPYRIN IN CHOREA.

In a paper recently read before the Societe

Medicales des Hopitaux de Paris [Bull et Mem.
December 25, 1890), Dr. Charles Legroux states

the results of the treatment of chorea by anti-

pyrin in sixty cases observed througout their

course. He found that antipyrin had a beneficial

effect in two-thirds of the cases, i-apidly di-

minishing the intensity of the disease, and
shortening its duration ; recurrence, however,

took place in three-fifths of the cases. In the

cases in Avhich the drug failed this was found to

be due in some instances to intolerance (vomit-

ing, diarrhoea, etc.), or to cutaneous eruptions
;

in a few cases the drug appeared to have no
effect on the disease. He found it necessary to

give large doses, and to reach the maximum
dose in a short time. Between the age of six

and fifteen doses as high as three to six grammes
(about 3 iss to 5iiJ) a day were well tolerated for

several weeks. Serious symptoms of poison-

ing were never observed, and in some cases in

which an eruption or vomiting was at first

noticed, when the use of the drug was resumed
after a short interval these symptoms did not

recur. None of tlie cases treated had any rheu-

matic symptoms, but none were of a serious char-

acter.

—

Supp. British Med. Journal.

Ointment for Comedones.—The Canadian
Pharmaceutical Journal quotes the following

prescription, said to be used by L^'nna in the

treatment of comedones :

R.—Solution of hydrogen
")

iteroxide ><
J'

Vaseline

Lanolin

Acetic acid

Mix and perfume.

of each 2 ounces.

1 ounce,

1 drachm.
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TREATMENT OF CERTAIN SPRAINS.

In an article in the Universifi/ Medical Maga-
zine, Dr. D. Hayes Agnew calls attention to

certain cases of persistent lameness whicli have
been ascribed to sprains of the ankle, and treat-

ed as such with but temporary benefit. Tlie

lameness returns on the patient's resuming
exercise.

In these cases the trouble is not in the ankle

joint, but in the sheath of the tendon of the

peroneus longus muscle. This will be easily

evidenced by pressure along the course of the

tendon, between the external malleolus and the

base of the metatarsal bone of the little toe.

There is little, if any swelling
;
pain will also

be experienced on forcibly abducting the foot.

The differentiation from ankle sprain is compar-
atively easy, for here there is diffuse swelling

about the joint, especially in front, and un-

usually severe pain on flexing and extending the

foot. When the tendon and its synovial mem-
brane are involved, a Dupuytren splint should
be applied on the outer side, fixing the ankle

and holding the foot in an abducted position.

The tendon is thus relaxed and pressure is taken
from its canal. With rest and anodyne appli-

cations the inflammatory trouble will subside in

a week or ten days. The patient must not now
be allowed to walk around in an ordinary shoe.

A number of plies of leather are to be applied

on the outer side of the sole of the shoe, grad-

ually thinning off toward the inner side of the

foot, and relieving the tendon from pressure.

Such % shoe should be worn for some time, and
only restored to its original form by gradually

removing one layer of leather at a time from the

sole.

—

International Journal of Surgery.

CHRONIC PHARYNGITIS.

The following is said to be a good application :

R Ergotini gr. xv.

Tinct. iodini 3 i.

Glycerini § i-

M. S. : Apply thrice daily with a camel's

hair pencil.

—

St. Louis Med. ^- Su7'g. cj* Journal.

SALOL IN ACUTE TONSILITIS.

In a recent article on this subject. Dr. Jona"
than Wright quotes Gouguenheim's conclusions

on this subject as the most .satisfactory summary.
They are as follows: 1*^. Salol acts beneficially

in acute anginas of whatever cause. 2^. It quiets

the pain and dysphagia with the greatest rapidity.

3°. In quieting the pain it may shorten tlie du-
' ration of quinsy. 4°. It lowers the temperature.
5''; In nearly all cases it diminishes the duration

of the angina. 6°. In order to attain those re-

sults, the dose should not be less than four

grammes (sixty grains) daily.

—

St. Louis Med.
and Surg. Sf Journal.
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MONTREAL, APRIL, 1891.

CONVOCATION OF BISHOP'S
COLLEGE.

The 20th annual convocation for the con-

ferring of degrees in medicine was held on
Tuesday :3Ist ult., in the Synod Hall, and
was one of the most largely attended in the

'

history of the College, most of the leadino-

ladies of the city being present. The Chan-
cellor Mr. Henneker, read an excellent

address which was listened to with marked
interest.

The valedictorian for the faculty was Dr.

McConnell, who touched upon the most
important scientific discoveries of the day,

and concluded by giving the graduates some
excellent advice, among other things tellino-

them that they would do well to spend the

next two or three years in either goino- to

Europe, or else in perfecting themselves in

the use of the microscope. He also pointed

out the value of a knowledge of French and
German. Dr. Woods on behalf of the o-rad-

uates read a bright and cheering address in

which he thanked the professors for all the

trouble they had taken during their four

years study. He also referred in feeling

terms to the many acts of kindness shown
them by the Faculty, and especially by the

Dean who was beloved by all. When Miss
Ritchie went up for her diploma there t^s
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an outburst of enthusiasm from the whole

audience, in which her fellow students and

graduates joined most heartily. A striking

feature was the reception by Mr. Edwards,

a colored student from Jamaica, of tlie Wood

gold medal for general excellence, and the

Nelson gold medal for surgery. This is the

second time a colored student has carried

off these honors. The high standing of

Miss Ritchie and Mr. Edwards in the exam-

inations prove that intellect and industry

are quite independent of either sex or color.

MATERNITY HOSPITALS.

A recent outbreak of diphtheria of the

genital tract among four recently delivered

women in the maternity department of

one of our hospitals, which has completely

put a stop to all operations there for the

present, shows the urgent necessity for

removing the midwifery department to

another building no matter what imme-

diate sacrifices may have to be made.

Experience has proved over and over again

that a maternity should never be carried

on in a general hospital ; but besides the

sanitary reasons there is also the ethical

one, that unmarried women have a reason-

able objection to be operated on in a hospi-

tal which has the name of being a lying-in-

one. What wc would suggest is that the

corporation of this hospital erect a one, or at

most two storied brick pavilion on the end

of their lot, of such a character as to be good

for only ten or fifteen years, at the end of

which time it might be pulled down to make

rpom for a more imposing structure. The

ideal maternity should not have a sewer

pipe nor a drain pipe of any kind within

its walls ; all clo.sets and soil pipes should be,

in a .separate tower connected with the main

building by a passage way.

APOLLINARLS WATER.

The introduction of this water into Can-

ada is comparatively of recent date, and its

consumption is now very large. Most peo-

ple who can afford to use it, do so. Teto-

tallers drink it plain, and find themselves

better for it. Others employ it with wine

or spirit and believe it makes an excellent

diluent. To encourage its use as a plain,

simple beverage, medical men are fond of

recommending it. To convalescents it is a

grateful drink—relieving thirst and leaving

behind it a pleasant taste. Its cost, though

much reduced within the past few years,

still keeps it within the range of luxuries.

It is, however, possiVjle to reduce its price

still lower by remitting the dut}' upon- it

—

as well as upon all natural mineral waters

—and such an effort is now being made.

We hope it will be successful. We have

not any Canadian water, so far as we know,

that can compete with it, so then nothing

can be urged, so far as protection is con-

cerned, for the continuance of a compara-

tively high duty. In the United States we

believe it is admitted duty free, this con-

cession being made as the result of a memo-

rial to the House of Representatives and

Senate of the United States. This memo-

rial was signed by hundreds of the leading

medical men, among them being such men

as Drs. Fordyce Barker, W. Gaillard Thom-

as and A. McLean Hamilton, of New York

;

Dr. Wier Mitchell, and others of equal emi-

nence in Philadelphia. A somewhat similar

memorial is being prepared for presentation

to the Canadian Government, which we

hope will be successful.

IODIDE OF POTASSIUM IN THE TREAT-
MENT OF URTICARIA.

Stern has successfully treated five cases of

chronic urticaria by the adininistration of iodide

of potaB.siuin, four of the cases having been

rebellious to all the measures usually employed
in this disease. The fifth crse was one of acute

urticaria of a few day's duration. Xone of the

patients were syphilitic and all were rajjidly

cured. In one case which had lasted for four

months the intolerable itching disappeared on

the second day of treatment, and a complete

cure was obtained after two and a half drachms
of the iodide had been administered. In two

other cases, one of two years' and the other of

si-vyoar.s' duration, the effect of the iodide M'as

equally good, cure following the administration

of six and eight drachms respectively.

—

London
Medical Recorder, November 20, 1890.
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BOOK NOTICES.
The New Anatomical Manikin. Fowler and

Wells Co., 775 Broadway, New York.
The accompanying engraving gives only a very

inadequate idea of this valuable work. When fohl-

ed up tlie manikin appears to be an ordinary atlas,

nieasuring about eigliteen inches square, but when
open it measures thirty-six inches in heiglit, and
is arranged so as to be hung on tlie wall. In this

comparatively small space the publisliers have
managed with great skill to include no less than
one hundred and two beautifully colored litho-

graphic drawings, many of them life-sized, of every
portion of the human body. This is accomplished
by constructing the manikin in successive layers
which open on hinges showing just what the dissec-

tor would see on removing successive layers of
tissue by dissection. Thus at first we have a half
life size view of the body with only the skin re-

moved ; there are the blue colored veins, the red
colored arteries and the nerves tinted yellow. On
one side a laver of muscles has been removed so as

to show the next layer and also the distribution of
the arteries, while the bones and joints are outlined
underneath. Every bone and muscle, nerve and
artery and vein has a number on it, which by re-

ferring to a small index at once tells the name.
By opening up the first sheet we then come to a
posterior view of the body, every muscle being
clearly exposed, in some cases there being three
engravings of the same region so as to show the
successive layers of muscle removed. Then we
come to sections of the bones and joints, there
being a beautiful engraving of each, showing the
ligaments, the drawings of the ankle joints and
sections of the other joints in the foot being espe-
cially good. There is also a microscopic section of
bone Nothing is omitted, even the lympliatic
glands being faithfully delineated. Then comes
the anterior view of the blood-vessels of the face
and neck, and the thorax, showing lungs and

heart between the ribs ; while lower down on the
some plane is seen tlie stomach and intestines,
the omentum having been removed. EngravingXX I

\'. gives a very line view of the sromach,
small and large intestines, and the liver. XXIX
shows a drop of blood, magniiied, and XXX n^pre-
sents a section of villi of small intestine. Three
drawings exhibit the appearance of the interior
of the normal stoinacli and the changes whicli take
place in it from alcohol drinking. Another part of
drawings shows the normal and the lirain con-
gested by liquor. XLII. is a beautiful drawing of
the l)rain, spinal nerves and sym])athetic system.
LI. shows in more detail the symi)athetic and
pneumogastric. All around the main charts are
smaller ones about five inches square showing the
sj)ecial organs : anterior view of eye

; anterior view
of ducts and glands of eye; anterior view of eye-
ball, lids being removed ; eye ball witli nerves
and nuscles as seen from above ; transverse ver-
tical section of eye showing lenses, coatings and
muscles; external ear; bony labyrinth

; internal
ear ; tongue and throat ; cancer of tongue ; section
of teeth

; section of skin ; larynx, vocal cords, and
the internal and external muscles. No. 'lXI.
shows the cascum and lower portiod of ascending
colon, laid open, showing the termination of
iieum, appendix vermifoamis, ileo ciecal valve and
the opening of tlie appendix vermiformis. XCIII
XCIV. and XCV. are beautiful, full-sized pictures
of the kidneys, normal and in a state of degenera-
tion. Space does not permit us to go into the many
other drawings in detail, l)ut what we have said
will enable our readers to judge of the great value
of such an atlas to hang on the wall of their con-
sulting rooms, where tliey can only he looking at it
themselves but where they can constantly turn to
it in order to explain to patients the nature and
location of their disease. This is no longer an age
of medical mystery

;
patients will not be satisfied

with platitudes, they must know exactly what is
the matter and where the trouble is. " In some
respects this is to be deplored, for it makes the lot
of the practitioners a much harder one than it used
to be, when no explanations were required. This
atlas seems have been prepared for the express
purpose of making this task a lighter one, for the
practitioner only has to point to the atlas to make
even the most stupid patient understand where his
trouble is, and thus make him far more satisfactory
in carrying out our directions. We venture to say
that this atlas would pay for itself in a very few
months by the increased number of visits which
an inkrested patient will make to the consulting
room.

Pathology and Therapeutics op the Diseases of
Women. From lectures given to physicians
during the vacation courses by Dr. August
Martin, Instructor in Gynecology in tlie Uni-
versity of Berlin. With 210 woodcuts. Trans-
lated from the second revised and enlarged
edition, with the approval of the author, \vith
notes and appendix, by Dr. Ernest W. Gush-
ing. Second American edition. Published by
E. W. Gushing, M. D., 1G8 Newbury street,
Boston, ]\Iass.

To Dr. Ernest W. Gushing, the talented editor of
the Annals of Gynecology of Boston, and a Gyne-
cologist of the highest order, those members of the
profession who are interested in operative gyne-
cology are under a heavy debt of gratitude for his
laborious task of translating August Martin's book.
That his labor has been appreciated is evident
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from its having within two years of its appearance

run through two editions. Gratifiying as this must
be to him, we think that several editions more
would soon be called for were the existence of the

translation more widely known. Any one who has

seen August Martin operate will agree with us that

as an operator he stands unique, while it is equally

evident that he has contributed largely to form the

character of modern operative gynecology in Am-
erica, through his pupils. The translator aptly

puts it in his preface when he says: " In de-

termining to translate the work of Dr. Martin into

English, I was influenced not only by a desire to

show my appreciation of the many favors and

courtesies which I received at his hands during a

somewhat prolonged sojourn in 1885, but more
particularly because the pathological theories ad-

vanced and the surgical treatment recommended,
dift'ered so materially from what I was familiar

with in current theory and practice in this

country."
On entering on a very active practice in a large

hospital in 1886, Dr. Gushing was able to demon-
strate the great safety and convenience of the treat-

ment recommended in Dr. Martin's work. At that

time these views were innovations, but since then

most of them have been generally adopted. Such

for instance is the regular use of the dorsal position;

the constant employment of sublimated irrigation

in operating ; the free use of the sharp curette, fol-

lowed by flushing of the uterine cavity in endome-
tritis ; the abohtion of wire and shot in all opera-

tions ; the accurate views as to endometritis, and

the disposition to regard the conjection and heavi-

ness of the uterus as secondary to the endometritis,

instead of vice versa as was then commonly be-

lieved in the country. In addition to Dr. Martin's

work proper, this translation contains an introduc-

tory chapter on the advances of gynecology in

Germany, during the last two years so that it

is in every respect up to date. Moreover Dr.

Cushing's micro-photographs, which elicited

the greatest admiration at the Congress in

AVashington, are inserted in the work oppo-

site the appropriate subjects, as also are many
other photo-engravings which appeared in the

Annals of Gynecology. It is interesting to note that

it has already been translated into French, Italian,

Russian and Spanish as well as English. In conclu-

sion we would urge all those who are preparing, or

who are about to prepare to undertake gynecological

operations to procure this work at once, the study, of

w'hich will amply repay them for the slight expen-

diture of time and money. To any who can we
would say, " see Martin operate," but to all who
cannot see him operate we would say, "read his

book." The writer of this notice is finder lifelong

oA)ligatious to Dr. Martin for his kindness while a

student of his in 1887, and has done what little he

could to introduce his methods into this country;

and he will be pleased indeed if by calling the at-

tention of tiie readers, of The Record to the merits of

Dr. Martin's work, he may contribute a little more

to give his master the merit he deserve.s. Of the

translation it is hardly necessary to add that the

original lias lost nothing and gained not a little at

the translator;8 hands.

PERSONAL.
Dr. O'Connor has taken the house formerly

occupied by Dr. Lapthorn Smith, while the

houses formerly occupied by Drs. lUackader and

Perry have been converted into shops.

Dr. Lapthorn Smith, who removed his resi-

dence last spring to 248 Bishop street, retaining

his office at G8 Beaver Hall, will in future have

his office at his residence, 248 Bishop street,

above St. Catherine street.

Dr. McCounell, who has been located for the

past ten years in Bleury street, will remove on

the first of May, to the corner of Union avenue

and IJerthalet street, just opposite to Dr. Major's.

This is one of the best locations in the city, and
as Dr. McConnell is now one of the "older"

practitioners, we think the move will be a good

one.

Dr. Geo. T. Eoss will also leave Beaver Hall

on the first of May, having rented the fine house

being built by Dr. Dugdale, next to his own at

the corner of Dorchester and Mountain streets.

This latter locality is fast taking the place of

Beaver Hall, there being at present grouped with-

in a hundred yards of this corner no less than

fourteen physicians, among whom are Drs. J. C.

Cameron, J. Stewart, Stirling, Dugdale, G. T.

lioss, Blackader, Allan, Drummond and Lock-

hurst.

"We have much pleasure in welcoming to the

ranks of the profession. Miss Grace Eitchie, (C.

M., M. D. Bishop's College, 1891). By her assid-

uity in the classes and especially in her hospital

and dispensary work, she has completely refuted

the argument that Avomen are unable to compete

with men in intellectual work. AVe hope that

ere long both Miss Ritchie and Miss Mitchell

may be admitted to the meetings of the Medico-

Chirurgical Society. As one of the leading

members recently remarked, " the more we have

of such ivorl>ers in it the better." We understand

that Miss Eitchie will proceed to London to

take an English diploma before settling down
to practice.

NEWS ITEMS.
W. E. Warner & Co. are evidently determined

to keep in the van of therapeutic remedies.
" Antalgic Saline " appeals to us to-day for re-

cognition as a remedy for the relief of "head-
ache," also for influenza and neuralgia, and as an

antidote of "la grippe" they issue the "Pil.

Chalybeate Compound :"

Composition carb. protoxide of iron, grs., 2i.

Ext. nuc. vom., - - - gr., ^.

Sig.: One pill every four hours and increase

to 2 pills three times a day.

Antalgic Saline, one dessert spoonful every

four or five hours till relieved for headache. The
same mode of administration precedes that of the

chalybeate pills for " la grippe."— Weekly Med-
ical Review.

CoNGRiiHS OF American Piiysiciaxs and Sur-

geons.—The meetings of the Congress of Amer-
ican Physicians and Surgeons will be held in

Washington from 3 to (> ]i.m.. September 22nd,

23rd, 24th, and 2r)t]i, 1891. William Pepper,

chairman of the Executive Committee.
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March 31st, 1891.

(By J. Bradford McConnell, M. D., Professor of Pathology

and Lecturer on Physical Diagnosis.

Mr. Chancellor, Ladies and Gentlemen.

Lady and Gentlemen Graduates,—
This day marks the cuhninating point of

your educational career. The process of

mental training and the acquisition of

knowledge, which during a score or more

years, in school, academy and university,

has been gradually developing your minds,

and storing the memory with inumerable

facts, has so far progressed that you have

become entitled to be invested with the

degree of Master in Surgery and Doctor of

Medicine, which has just been conferred

upon you by the Chancellor of this Univer-

sity. To be the possessor of such a creden-

tial is evidence that satisfactory proof has

been given of a good general education in

literature, languages, history, science, philo-

sophy, etc., that you have attended a four

years' course in medicine, and successfully

mastered the .subjects of its varied curri-

culum which includes besides the regular

medical and surgical didactic lectures, prac-

tical training in chemistry, microscopic

technique and phj^sical diagnosis, and above
all that in the different hospitals of the city

you have taken advantage of the ample
opportunities afforded here for studying

diseases at the bedside, and observing the

effects of the remedies applied and the

methods of operative treatment, and finally

by w^ritten and oral examination, proof has

been given of having attained to a pro-

ficiency in all the branches, satisfactory to

your examiners, as w^ell as to the assessors

appointed by the Board of the Provincial

College of Physicians and Surgeons.

Armed with this well-earned parchment,

a token of the confidence replaced in you
by your Alma Mater, you are now prepared

to enter upon the active work of the pro-

fession of your choice and become enrolled

into the ranks of the vast army of physi-

cians and surgeons whose labor consists in

alleviating the physical sufferings of human-
ity,—pointing out the dangers of pernicious

habits, unhealthy pursuits, and unsanitary

surroundings and generally indicating to

their fellow beings, the course to follow in

order to attain unto that perfect state of

physical and mental health through the

possession of which oidy can men expe-

rience true happiness no matter what their
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success may be in their business or profes-

sional careers.

The eraduating class which I address to-

day is unique in this collegiate centre, inas-

much that for the first time in the history

of this college a lady member graces its roll.

In view of the fact that v.-omen have in

late years proved their ability to occupy

positions successfully in nearly every field

of labor, where hitherto men had a mono-

poly, and accomplish results, whether in

mercantile life, literature, art, or on the

platform, equal to any proceeding from

male intellects ; it was not to be surprised

that being more especially adapted to the

work of the physician and naturally en-

dowed with the elements of chax-acter essen-

tial to his success, they would ere long

seek admission to the halls of medicine, but

few portals, however, opened to their rings

for admission ; special institutions accord-

ingly were established in different centres :

and throughout the neighbouring Republic,

as well as in the Dominion, as a result, lady

practitioners have demonstrated their abil-

ity to cope successfully with the demands

made upon them in several important de-

partments of medicine.

This Faculty at the earnest solicitation

of a number of ladies, decided about a year

ago to test co-education in medicine, and

some half a dozen ladies were enrolled on the

register. The diflficulties which were sup-

posed to be inseparable in mixed classes

have in the light of this session's experience,

proved themselves to be phantoms, con-

jured in the undeveloped minds of those

pessimists whose want of faith in the innate

and growing tendency to uprightness in

humanity—which we believe to be a law of

evolution ou this plane just as unceasing,

progression characterizes all living proces-

.ses in other planes—tends to retard rather

than hasten the coming of that millenial

period for which all the moral forces in the

w<n'ld and in higher spheres are laboring;

when even the tliought of evil will have

no abiding place. In a word, the utmost

harmony has prevailed in these mixed

classes, the presence of the ladies has caused

no confusion or disconcerting dilemmas, and

has not in the least interfered with the

manifestation of the natural buoyancy and

exuberance of spirits supposed to be char-

acteristic of the medical student, and in no

instance has any but the most gentlemanly

conduct been displayed towards them by

their fellow-students, and the zeal dis-

played by the ladies in their studies has

had its influence in stimulating to greater

efforts the other members of the classes,

who, from previous reputation were led to

regard them as no mean rivals for the posi-

tion of honor. The results of this session

which show that our first lady graduate,

Miss Grace Ritchie, has passed a brilliant

examination, taking the second highest

marks is another instance in proof of the

claim, questioned by some, that women are

as qualified mentally as men, for the high-

est class of intellectual pursuits.

It is to be regretted that owing to a

technicality requiring at least two ses.sions

attendance in order to compete, she cannot

receive the Chancellor's prize to which she

is entitled by merit, but we know she will

gracefully bow to the unfortunate prescrip-

tion which render it impossible for her to

receive the tangible token of the proud

position, which she has lionorably won.

That the Medical Faculty of Bishop's

College acted in keeping with the times, in

responding to this demand from the ladies,

few thoughtful people will deny. Co-

education in all departments of medical

study is now carried on in Paris, Geneva,

Zurich, Berne and Basle and in the Univer-

sities of Belgium, Spain and Italy, here

they work together side by side with only

good results and many are even elected as

internes in the hospitals, and we learn from

a recent letter of Dr. Osier, physician-in-

chief of .Johns Hopkins Hospital, that their

Medical School which will aspire to tak*-

the lead on this continent, will admit

women on the same terms as men. Cardinal

GibV)ons says that co-education of tlie male
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and female sex will effect a beneficial influ-
|
microscopic organisms in the production of

ence on the male, and that the prejudice I disease. The present army of explorers in

which allows women to enter the profession this field have worked chiefly in the path-

of nursing and excludes them from the pro- i way of the groat pioneers Ehrenberg,

fession of medicine, cannot be too strongly ' Schwann, Cohn, Henle, Pasteur, Koch, Lis-

censured, and its existence can only be ex- ' ter and others. Pasteur's great work first

plained by the force of habit. We find it flashes on the world, demonstrating that

is only a modern revival of what occurred
j
what up to his discoveries where regarded

in the middle ages when the obstetric art
|

as ferments in the process of fermentations

was almost entirely in the hands of women, i were simply the food of minute organisms,

and in the Universities of Salerno and Bo- and alcohol, acetic, lactic, butyric acids, &c.,

logua in Italy, some eight hundred years
\

the result of the digestion or chemical

ago, not only where women admitted as

students in medicine, but they also held

professorships.

You enter upon your career as practition-

ers at a time when almost revolutions are

occurring in medical science ; the last de-

cade has probably witnessed greater discov-

eries and more solid advance in the devel-

opment of new facts than any similar

period in the history of medicine. The

number of competent workers in every de-

partment is much larger than at any pre-

vious time, doubtless owing to the increas-

ing numbers of those who perfect them-

selves at the great medical centres in Europe

and elsewhere, in their special line of study,

becoming imbued with the spirit of research

from contact with the recognized leaders of

medical thought. In consequence scarcely

a week passes without the heralding of

some new discovery, method or remedial

agent.

Some are never heard of after their first

publication, others are the fashion for a

brief period and then discarded, while many
become permanent and invaluable additions

to the great store house of accumulated

transformation by their growth and multi-

plication. The diseases of wine and beer

he found also to be other micro-organisms

and pointed out the remedy. Soon Pebrine,

a disease of the silkworm was made to own
to a similar origin and again the remedy

suggested and the ruined silk industry of

France restored.

Professor Koch and Pasteur's demonstra-

tions in regard to the bacillus found in an-

thrax, discovered by Davaine in 1850, a

disease which was decimating the herds

and flocks of Europe, then followed.

A new era about this time daw^ned in re-

gard to the treatment of infectious diseases.

Pasteur by rendering less virulent the

germs of fowl cholera and anthrax and by
inoculating healthy animals with this at-

tenuated virus, produced a mild form of

the disease, which protected from a subse-

quent attack, just as vaccination protects

from smallpox or the attack of an infec-

tious disease usually protects from subse-

quent ones.

Pasteur's successful application of this

principle in the treatment of hydrophobia

is his last important accomplishment.

facts generally accepted. In no department Koch's di-scovery of the microbe of cholera

are such advancements beinof made as in

those where the modern perfected micro-

scope is the implement used to clear away
the brush which until a recent date has

existed in its primeval density in several

important branches of medical science.

Prominent among these are the develop-

ments being made as to the part taken by

and tuberculosis followed shortly after, and

some one or another has claimed to have

discovered the parasite of nearly the whole

list of infectious diseases, the latest being

the alleged discovery of the microbe of La

grippe, but many of these have still to be

verified.

All these organisms, which belong to the
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vegetable kingdom, can be destroyed out-

side the host, by antiseptic remedies, but

hitherto none of the pathogenic bacteriae

have been made to succumb to their action

while in the system. In ague, on the other

hand, where the parasite is a minute animal

Plasmodium, quinine is a specific. The pre-

sent discovery of Professor Koch of a

remedy for tuberculosis, the most deadly

foe of the human race, has agitated civiliza-

tion more thoroughly than any event for

some time, and the din of the excitement

its announcement caused still reverberates

throughout civilization. The expectations

which it aroused through the great reputa-

tion of its discoverer have not and will not

be fully realized, but that it will accomplish

all that he claimed, for it has been proved

by the results already obtained by the most

competent experimenters and as our know-

ledge of the action of the remedy becomes

perfected and only the cases adapted to its

application treated we have no doubt but

that very satisfactory results will be ob-

tained.

Another feature of the present period is

the relaxing of the marked conservatism

which reigns in the profession and the

recognition of therapeutic agents hitherto

employed mostly by irregulars and ignorant

empirics, posing them as panaceas before a

gullible public ; and the placing of them in

their true positions as remedies. Among
these may be mentioned electricity, which

has a wide range of application hydrothe-

rapy and massage, and lately what is called

^suggestive therapeutics or the application

of hypnotism to the treatment of functional

and nervous diseases is being prominently

brought forward by such men as Charcot of

Paris, and Bei-nheim and Liebeault of

Lyons, and R. Von Kraft Ebing of Graz,

Austria, and many others. A great field

opens up here for investigation, and one

that gives promise of interesting and useful

develop- ments.

It is a revival of what is known under

tlu- name of Braidixm, magnetic healing,

electrobiology, &c. In the hypnotised con-

dition, the subject is more or less completely

controlled by the will of the operator and

susceptible to any suggestion made by
him, so that by a word anaesthesia may be

produced, operations are performed with-

out pain being realized, and in like manner

they are made to feel pain or any sensation

suggested, and diseased conditiDns are made

to disappear with a thought, and even nor-

mal physiological and chemical processes

are controlled by this power.

The influence of the mind on the condi-

tions of the body must never be lost sight

of in treating 3'our patients. Their faith

in your ability to heal them, is a more po-

tent factor often than the action of the

remedy you prescribe. If it were not so,

and if there did not exist a vis medicatrix

natures, decimal dilutions, faith cure. Chris-

tian science, and such like methods would

have but few votaries.

Great psychological truths doubtless un-

derlie all these phenomena ' and manifesta-

tions of mental therapeutics, which will in

the near future be unfolded by the many

eminent workers in this field of labor.

A larger proportion of functional and

apparent organic affections Avhich appear

for treatment are neurotic ; the result of

abnormal influences brought to bear on the

mind and brain ; should you be led into

treating the effect and not the seat of

origin, disappointment will follow, and you

may experience the humiliation of hearing

of your patients being cured b}'^ some quack

nostrum or travelling charlatan through

the influence on his mind chiefly of their

fjlowinij advertisements.

Graduating classes usually receive at the

hands of the Valedictorian parting words of

advice. I will be brief. It is presumed

that your aim is high. This is a prime

requisite in order to attain eminence ; then

earnest persevering work is needed, with-

out this but little can be accomplished, it is

the key which unlocks the treasures of

wealth, fame and true greatness. In vour
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early years of practice you will have ample

time at your disposal, do not let the oppor-

tunity thus afforded for study and experi-

ment pass by unimprovbd. Provide your-

self with a good microscope and endeavor

to become familiar Avith the various morbid

conditions of the body, as revealed by it,

which Avill aid you greatly in diagnosis.

You should during this period also perfect

yourselves in the application of the various

chemical tests employed in clinical diagno-

sis and in the use of the. various instru-

ments and medical appliances whose value

depends on experience in their use. Besides

a cpood selection of standard works, several

representative medical journals should be

subscribed for and regularly read.

The habit of recording the progress of

your cases should be cultivated. If you

have not already become familiar with the

Fi'ench and German languages, this acquire-

ment is recommended ; in the latter espe-

cially appears much of the best original

medical literature, and a visit to those great

centres of thought will be comparatively

barren in results if the language is not un-

derstood.

To those of you having the opportunity

a l;ew months spent at the hospitals in Lon-

don or the great medical centres on the

European continent previous to beginning

practice will be of great advantage.

In your intercourse with your pat ents

you will find it almost as necessary to

study human nature as exemplified in their

cases, as their maladies, and your success

will often depend as much upon the tact

displayed in maintaining a frame of mind

favorable to recovery as upon a skilful

application of medical treatment proper.

Cultivate a cheerful temperament in your

association with the afflicted, so that your

presence in the sick room will be as wel-

come as the sunshine and flowers of spring,

and magnetic rays of healing will from

your beneficent influence reanimate the

languid suff'erer. Patience and forbearance

you must continually exercise,

Seek to be friendly with your confreres

and shun any dishonorable means towards

gaining an advantage over them, or sup-

planting those who have been in the field

before yen ; be satisfied only with success

which results from true merit, and although

ample and detailed guidance is laid down
in the published schemes of medical eti-

quette for the regulation of conduct between

members of the profession, that great maxim
which has come down to us through the

ages, "do unto others as you would that

they should do unto you," if acted upon

will prove an unerring guide.

While it is your duty to be a thoroughly

informed physician and abreast of the times

in regard to every agent which will assuage

the suftering of the afflicted, you should be

found supporting all those modern reforms

which aim at the prevention of disease and

the amelioration of the social, moral, and

physical conditions of the race ; what sor-

row and suffering are caused by intemper-

ance, immorality, errors of alimentation and

dress, improper hygienic surroundings and

other transgressions of nature's laws, the

result of ignorance ? And our lady gradu-

ates whether they devote themselves en-

tirely to professional duties or become ab-

sorbed in some matrimonial alliance, what

an influence for good they can exert

through a diffusion of the knowledge they

possess in the direction of improving the

physical condition of their own sex ? The

vigour of a nation is dependent on the phy-

sical perfection of its women ; disseminate

widely and constantly a knowledge of the

pernicious influence of insufficient open air

exercise, too long houi-s in unventilated

school rooms, exhausting the vital forces by

over-mental work at a period of girlhood

when they are needed mostly for physical

development ; the prejudicial effects of the

high heel, and corset, and in combating in

many other ways the various influences

which have been at work deteriorating and

stunting the physical development of the

female sex,



174 THE CANADA MEDICAL RECORD.

I mnst now say farewell on behalf of the

Facultj^ and would ask you not to forget

that as it has been our <lelight to guide and

instruct you in your college labors, so will

our interest not cease in your welfare al-

though your voices resound in our halls no

more ; and may the sunshine of this glo-

rious spring day which smiles on the in-

auguration of your birth into the medical

arena typify the radiant success which we

trust will characterise your future careers.

Br0grcss o\] Scicnci^.

THE OPERATIVE TREATMENT OF
i

PERITYPHLITIS.
\

By Professor Sonnenburg, Berlin.

The author states that every case of perityph-
[

litis should not he subjected to operation. If we
,

are able to recognise the circumscribed purulent
j

form of perityphlitis, it .should be treated accord- ,

ing to the same principles as suppuration, in '

other parts of the body. Although absorption

sometimes takes place in these cases, an expect-
j

ant plan of treatment is attended with great i

dangers. Perityphliti.s should be diiferentiated
|

from typhlitis. In the latter there is an inflam-
j

mation of the caecum and vermiform appendix, or

of the latter alone, and this process may be un- i

attended with exudation. Usually, however,
exudation is present in the surrounding tissues,

and this condition is best expressed by the terms
perityphlitis or paratyphlitis, the latter being
especially applicable to exudations at the poste-

rior surface of the caecum, which are, therefore,

extia-peritoneal. Frequently a typhlitis is com-
bined with a perityphlitis. In simple typhlitis

there is much redness of the serous covering,

and the mucous membrane is the seat of inflam-

matory swelling ; the same condition is found
in the vermiform process and has been termed
E^pendicitis. In true perityphlitis there is

"always an exudation, either sero fibrinous, or

purulent fibrinous, or simply purulent. The
diffu.'iion of the process varies greatly ; consid-

eiable exudations extend beyond the ileo-coecal

region. •

The sero-tibrinous exudations are quite resis-

tant, and sometimes feel as hard as a board.

When situated around the caecum they are

usually completely absorbed. In a few cases,

indurated deposits are left behind, and fre-

quently adhesions between loops of intestines

which had been imbedded in the exudation.
These exudations are encapsulated , and usually

result from iifccal ob.^truction ; tlicy are not apt

to be followed by general peritonitis. In per-

sons suffering from tuberculosis or other diseases

of the intestines they may become purulent, al-

though suppurative ^changes in exudations are

much more frequently caused by inflammation

of the vermiform appendix. Aside from catarr-

hal inflammation uf the latter, enteroliths are

frequent causes of perityphlitis. In these cases

Ave always find pus, due to gangrene from stasis,

perforation from impacted foreign bodies, or

tuberculous ulcers. The non-purutent exuda-
tions present in perityphlitis of the caecum,

which are due to faecal obstruction, and can be

ab.-orbed, do not occur in the appendix. Puru-
lent perityphlitic exudations are not reabsorbed,

or at least only partially, or their fluid portions
;

the pus cells remain and form an indurated

mass. Paratyphlitic deposits always result from
perforation, are always sero-purulent, and inca-

pable of being absorbed.

It -is a matter of consideration whether we
can always recognize the presence of purulent

exudations around the vermiform appendix, and
treat them by operative measures. In the sero-

fibiinous exudations around the caecum an

operation is excluded, because they are ab-

sorbed. The symptoms of perityphlitis cannot

be sharply ditlerentiated ; the larger the exuda-

tion at the beginning, the less likelihood is there

of the presence of a purulent exudation around

j

the appendix, and the greater the probability of

j
an infiltration around the caecum. The small

!

exudations, which are, perhaps, circumscribed at

I

the beginning, and situated usually at the clas-

' sical place above Pouparts' ligament, almost al-

I ways originate from the appendix. These may
' change and increase rapidly within a short time.

I

Other exudations remain small for a long time,

i
and may not be made out by palpation, on ac-

count of tympanites. The extent of the exuda-

1

tion is therefore of importance in the diagnosis
' of a sero-fibrinous or purulent exudation. More-

over, the greater the violence of the" initial

I

symptoms, the more warranted are we in con-

I
eluding that we have to deal with an exudation

i

or phlegmonous process around the appendix,

j

inasmuch as inflammation of the latter is usually

I

prodticed by enteroliths, and perforation or gan-

( grene of the appendix may be regarded as the

I

starting point of the perityphlitis. As a rule,

in the cases observed by the author, violent

colicky pains in the umbilical region were de-

I

veloped suddenly at night, or after a movement.
I and succeeded by vomiting, diarrhoea or consti-

pation. After a few hours, severe pain was ex-

peiienced in the ileo-csecal region and the urine

was found to contain indican. In perforation

there is usually present a small resistant place,

dull on percussion, and an exudation cmi be

made out by percussion above Pouparts' liga-

ment, which is very sensitive to pressure. These

symptoms occur in persons who have previously

enjoyed gc od health, aud have not suffered fiora

4
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digestive troubles. At the beginning, meteor-
ism is frequently absent. The fever varies con-
siderably, in some cases it rises at once to 40 °

C (10-i ° F.), in others in which pus was found
by operation, only slight elevations of tempera-
lure were observed. lu these cases, therefore,

even slight elevations of temperatures up to 38^
C, are pathognomonic of pus formation.

The class of cases where the ueiforation of llie

appendix; is followed by a general peritonitis,

and which is less frequeut than that where an
exudation is formed, is not discussed by the
author, but he refers only to inflammations of
the appendix which result in a genuine perity-

phlitis. The latter disease does not always pre-

sent the characteristic appearances which have
been described. The position of the appendix
may vary greatly, and in consequence of this,

the clinical appearances may be completely
clianged. The abscess or the exudation may be
situated superficially or deeply, or in the pelvis

;

if, however, the appendix liss far baclcward,

these conditions can only be determined with
ditficulty and frequently only at the autopsy.

In cases of strangulation of the appendix, the
symptoms may be very violent and resemble a

])erforation, and then disappear in a few days.

If a diagnosis of purulent perityphlitis has been
made, the pus should be evacuated as early as

possible. Formerly, our operative methods were
inadequate, and the diagnosis uncertain. A
spontaneous cure is not to be regarded as desir-

able in these cases, on account of the danger of

perforation into the bladder, intestine and ab-

dominal cavity. The evacuation of the pus into

the intestines is never complete, since valvular

openings are formed, from which it is imper-

fectly discharged ; the consequences being se])-

sis and death. In the simplest and most favor-

able cases for operation, where the exudation is

superficiil and gives distinct resistance, and only

moderate meteorism exists, the abscess can be

felt through the abdominal wall, and fluctuation

can be made out. In puncturing through the

abdominal wall the needle does not always

penetrate the abscess, and the neighboring parts

may be injured. If fluctuation is present an in-

cision should be made ; the protrusion of the

peritoneum in the vicinity of the abscess will

show its position. We then puncture again and

open the abscesg.

A different procedure, .should be followed in

cases where a small indi^tinct exudation exists,.

and where on the following day the symptoms
may be greatly relieved, the resistance has be-

come more indistinct, and the entiie process

seems to have retrograded. The pains are mod-
erate, the fever slight, the subjective symptoms
have diminished, and there is very little suffer-

ing. It is in these cases tliat an operation in

two sittings is indicated. An incision is made
down to the peritoneum, and the exudation

which had been pr viously present, is again

sought for and can frequently now be detected.
This procedure also favors the development of
the abscess towards tlie incision, as the point of
least resistance, and the formation of adhesions
between it and tiie peritoneum. Under this
treatment {the wound being tamponed) the exu-
dation becomes larger more distinct and superfi-
cial, and may be punctured after a few days. If
pus is found, the abscess—which has meanwhile
been shut off" by adhesions from the general
peritoneal cavity—can be safely incised, and its

purulent contents evacuated. Among twenty-
two cases upon which the author operated, this

procedure could be carried out only in seven,
but in these the results were very favorable.
The incision of the abdomen should be long,

curved, and similar to that employed in ligation
of th« common iliac artery ; and to avoid the
subsequent development of a hernia,, should be
made as near as possible to the crest of the ilium.
The aponeurosis, muscles and thin fascia traui--

versalis are successively divided, and after arrest
of the hemorrhage, the peritoneum is laid bare.
The position of the abscess is determined by
palpation, and the wound is then tamponed. On
the following day the dressings are changed, the
examination repeated, and a puncture made

;

and this treatment is continued until tlie abscess
has come to the surl'ace and adhesions have
formed. Then the abscess is punctured, and a
fine sound introduced, or it may be opened with
the Pacquelin cautery, and a drainage tube in-

serted. As a rule, the incision is followed at
once by discharge of an enterolith or fa3cal

mass, together with ill-smelling pus, from the
opening. The drain is left in the wound,
which is dressed daily, but not irrigated, and
the abscess heals slowly in four or five weeks.
Frequently a small discharging fistula remains
in the vermiform appendix, which usually
closes without further treatment. In all cases
where the abscess was deeply situated, the
author was able to detect it by following this
method. In a number of cases he prac'^^ised an
immediate incision, and in some obtained a cure,
while others died of sepsis. If the abdominal
walls are very tense, the abicesses may not come
to the surface but lie deep in the pelvic cavity

;

in other cases, however, they become superficial
and can be detected by palpation. Of twelve
cases in which the author made an immediate
incision, six recovered promptly and five died of
sepsis, which was present before operation. In
another case where the operation was performed
in two sittings, the appendix Avas adherent to
the intestines and sepsis was already present.
At the autopsy the abscess was found at the rec-

tum, and therefore in an inacces.sible place. In-
asmuch as the danger of sepsis is enhanced by a
rapid development of the abscess, it is necessary
to operate early, if the operation can be per-
foiTued without risk to the patient.

As regards the frequency of recurrences after
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these operations, it 'is difficult to present accu-

rate statistics. It is i)rubable that abscesses

which have been drained heal completely.

Even if a purulent exudation is found to dimin-

ish in size, it must be remembered that residual

deposits may be left behind, which may give

rise to recurrences. If attacks of colicky paius

in the ileo-csecal region have previously occurr-

ed, the case, although apparently primary, may
actually be a recurrence. There are cases of

perityplditis Avith pus formation, where the

symptoms are relieved by rest in bed, but recur

aftnr a long time. The tre;itmeut of these con-

ditions is very difficult, owing to the presence of

adhesions and residual exudations.

The excision of the vermiform appendix is

the ideal of surgical treatment in these cases. Of

course, it is not good practice to make an imme-

diate incision ia every case of colicky attacks,

but there are a series of cases in which the

symptoms point to the appendix as the source

of the trouble. In a case where the abscess was

situated behind the leritoneum and over the

psoas muscle, this condition was susi)ected be-

fore operation for the following reason : The

patient could not extend the leg which was held

in a flexed position, so that it seemed probable

that the appendix was situated immediately

over the muscle, and this surmise was confirmed

by the operation. The appendix was resected

without injury to the peritoneum, and the pa-

tient made a complete recovery. In a second

case the appendix was situated so superficially

that it could be felt distinctly through the ab-

dominal wall ; resection was also performed, and

a perfect cure obtained.

In conclusion, tlie author presents the follow-

. ing indications for operative treatment in perity-

phlitis :

—

1. We must strive by all possible means to

differentiate clinically between the simple in-

flammatory and the purulent forms of perityph-

litis. The sero-fibrinous exudations, which

usually result from ftecal obstruction in the

cajcum and colon, are generally reabsorbed in

healthy persons, even if they are extensive, and

do not require surgical interference. It is only

in patients suffering from tuberculosis or acute

QT chronic intestinal diseases that these exuda-

tions may beco'me purulent in consequence of

])erforation, and they then require very simple

surgical procedures, as general peritonitis is ex-

tremely rare in these c.»ses.

2. Purulent exudations, originating in the

vermiform appendix, cannot be absorbed. In

these cases the disease has been preceded, at

greater ox less intervals, by attacks of colicky

pains in the ileoc?ecal region. The exudation,

which is circumscribed and small at the begin-

ning, is the result of gangrene and i)erforalioQ

of the ap]»endix, and is of purulent or sero-

purulent cliaracter. The experienced and care-

iul phy8iwi>Ji wjl] usDrilly be ablo tu recognize

these forms of purulent perityphlitis with cer-

tainty.

3. The more superficial a purulent perity-

phlitic exud itiun is situated, the earlier an

operation is indicated, that is, within the first

few days after the occurrence of the initial

symptoms. A simple incision is sufficient in

most cases, owing to the presence of adhesions.

4. ir, however, the exudation is small, indis-

tinct and deeply-situated, we should perform the

operation in two sittings, as early as possible

after the beginning of the disease, especially if

the resistance and dullness disappear on account

of the increasing meteorism ; for experience

teaches that by proceeding in this manner we
are able to discover agiin the purulent deposits,

and lay them open without injury to the perito-

neum and risk to the patient.

r>y this treatment, the operation is deprived

of its dangers, and even in doubtful cases this

procedure is a rational one. The surgical

methods described above will enable us to avoid

the uncertain results of a spontaneous cure, the

dangerous recurrences, and the occurrence of

fatal general peritonitis in apparently mild

cases.

—

Btrliner Klirmclie Woclvcnackrijt, No.

2, 1891.

—

Internal. Jour, of Surijcnj.

ON THE NATURE AND TREATMENT OF
ECZEMA. -

Unna writes on the above subject in the Bri-

tish Journal of De7-matolog//,and makes a strong

plea for the specific nature of the disease. He
believes that the true and essential cause is the

inoculation of a germ, probably of vegetable

nature. The germ, however, proliferates in the

epidermis and its a|)pendages, only when the

soil is suitable for its growth. The various pre-

disposing and exciting causes which have pre-

viously been regarded as the sole causative

factors must now lie regarded only as preparing

the nutrient basis fur the reception and prolifer-

ation of the germ. The congt^nital nature of the

skin (heredity), supervening diseases, especially

those which alter the skin secretions (rheuma-
tism, gout), changes in the skin tis.sue such as

take place at the various periods of life (denti-

tion, menstruation, climacteric), and other inter-

current diseases of the skin (acute exanthemata)

—can be all considered as predisposing causes,

or, better, as pre-existing improvements of the

nutrient l)ase. External warmth and moisture,

simple inflammations and stases, as well as all

external irritants, may be described as exciting

causes, or better, as accidental improvements of

the nutrient base. The parasitic theory, then,

instead of denying all the previous observations

which liave been made on the aetiology of

eczema, requires them as essential auxiliary

causes. In defining eczema, Unna modifies

slightly the deiJQitioa of Erasiuua Wilson, iwd
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calls it "a chronic parasitic catarrh of jhe skin>

with desqiiaraiition, itching, and the dispoHilion

to respond to irritation by exudation and well-

marked inflammation." The author concludes

his interesting article as follows :

1. The treatment of chronic eczema may he

considered with advantage under two heads : (a)

By the use of antiparasitic measures the germ
itself is attacked. This is the direct treatment.

(h) On the other hand, by it the epidermis,

which is the nutrient soil, becomes less suitable

for the growth of the specihc germ. This is the

indirect treatment.

2. The radical treatment of. eczema aims at

the destruction of every single germ in the

depths of the epidermis.

A disappearance of the eczema etflorescence

is by no means equivalent to a thorough cure of

the disease, which is, however, always attained

by the prolonged and continuous use of specific

measures,

3. There are various chronic eczemas, which
may be distinguished with certainty by their

clinical symptoms and couise. They do not by
any means always pass through the so-called

" stages" of eczema, of which we hear so much,

but each form has its own type, its own varia-

tions, and of course its own specific treatment.

As examples I may quote tl)e eczema of scabies,

the seborrhoic eczema, follicular eczema, and

papular eczema.

4. As the therapeutics of these tetiologically

different eczemas is not the same, I will limit

myself to special suggestions for that variety

M'hich is the most common—viz., the seborrheic

eczema. This begins as a desquamative erythe-

ma, similar to pityriasis, and continues as such,

or develops either into an oozing eczema or into

squamous or crusted psoriasis- like eruptions.

When it becomes vesicular it is chiefly from

the eft'ect of external irritation.

For the treatment of this eczema we possess

as specifics strong alkalies, several metallic ox-

ides, and the reducing group of medicinal

agents. In this series of specific remedies the

most worthy of mention are caustic potash, zinc

oxide, lead oxide, mercuric oxide, sulphur,

resorcin, pyrogallol, chrysarobin, and the var-

ious kinds of tars.

5. The choice of the remedy and its form of

application are determined in seborrhoic eczema,

as in all forms of eczema, by the degree of in-

flammation which is present.

When the inflammation and oozing are pro-

nounced, the milder specifics are indicated, such

as zinc oxide, lead oxide, sulphur, resorcin, in

the form of powders, lotions, pastes, and glycer-

in gelatines. When the inflammation is less

and the dryness greater, the stronger specifics

such as chrysarobin, pyrogallol, tar, and mercuric

oxide, are indicated, especially in the form of

salves, salve mulls, plaster mulls, and water-

proof dj.-ei?si»gs.

6. It may be taken as a general rule that

among the remedies and modes of application

tho.se must be selected for each case which will

produce the most ])Owerful ell'ect on the specific

germ (direct or indirect) without exciting an ar-

tificial inflammation. A really "irritating" treat-

ment is not necessary, even in the case of the

oldest and dryest eczemas ; if only provision is

made for thinning down the horny layer (an

ordinary sequence), the specific agents will have
the desired effect without any irritation what-
ever. Indeed, an irritating mode of treatment

of eczema is only justified on i)rinci])le when it

is used as a test to spots which are apparently

healed, in order to recognize the presence of any
surviving germs which they may still contain.

The alternation of anti-eczematous and provoca-

tive treatment corresponds to Tyndall's inter-

rupted sterilization.

7. The only internal remedy which exercises

any specific though limited influence on seborr-

hoic eczema, and especially on its drier forms,

is arsenic. All other forms of treatment of the

general oi'ganism, and of other organs which
have a direct association with the skin (such as

the bowels, uterus, kidneys), all baths (except

sublimate bath), may be considered only in so

fai as they may possibly assist the local treat-

ment of the skin in an indirect way.

8. In the search for new specifics against the

various forms of eczema their harmlessness for

the general organism must be taken into consid-

eration, and with regnrd to the reducing medi-
cinal agents in particular it must be noted
whether there is an absence of irritating property

in their oxidation products.

—

Jour, of Cutaneous
and Genito- Urinary Dis.

THE EELATIOX OF THE COKTEX TO
VISION.

Eechterew {Archiv. Psichiatr. Neurolog., etc.,

1890, No. 1, lluss ) has reinvestigated the whole
subject of the relation of the cerebral cortex to

vision, and he finds that the area which is as-

sociated with vision is very extensive, occupying
the whole of the occipital lobe, both on the outer

and inner surfaces, and a considerable part of

the parietal. In this area are two centres, which
to a considerable extent overlap each other.

One occupying the part of the parietal lobe is

associated with the corresponding half of both
retina?, and the other, which occupies chiefly

the parietal lobe, but also in part the occipital,

corresponds in function to the whole of the

opposite retina.

The fact that these two areas overlap so con-

siderably will probably do much towards har-

monizing the previous contradictory results at

which experimenters have arrived.

—

Briti^k

Med. Journal,
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DIFFEEENTIAL- DIAGNOSIS EETWEEX
ULCER AND CAXCER OF THE

STOMACH.

Kollmar says that in th*) great majority of

cases the diagnosis between ulcer and cancer of

the stomach is easily made, but that in not rare

cases it may be difficult. In some cases the

course of ulcer of the stomach is without strik-

ing symptoms, and the disease is perhaps first

discovered at the autopsy, or makes its presence

known by sudden profuse hceniatemesis or by a

perforative peritonitis. Cancer of the stomarh

may also exceptionally exist without peculiar

characteristic symptoms, the only symptoms be-

ing a steadily progressing marasmus and pro-

found cachexia, wibhout any other recognizable

cause. U^iually, however, pronounced digestive

disturbances, pain in the region of the stomach,

and vomiting, with or without admixture of

blood, point with certainty to serious disease of

the stomach ; but whether it is ulcer or cancer

must be determined by other considerations.

The points to be considered in the differential

diagnosis of the two diseases are, the age of the

patient, the character of the pain, the character

of the bleeding, the degree of acidity of the gas-

tric juice, the duration of the disease, the coudi-

tion of the nutrition of the patient, and the

presence or absence in the gastric region of a

palpable tumor.

As regards age, gastric ulcer is most frequent

between the ages of fifteen and twenty years

;

but it is not rare in old persons. Cancer of the

stomach is most frequent between the fortieth

aud sixtieth years of life, eighty-two of KoU-
mar's one hundred and eighteen cases occurring

during this period. KoU mar's statistics of one

hundred and eighteen cases of cancer seen in

the last twenty years at the medical clinic at

Tubingen, gave an average age of fifty years.

Localized pains, "wound pains," are character-

istic of gastric ulcer, but they are not present in

all cases, and are found in gastric cancer in the

stage of ulceration. Diffuse pains, dyspeptic

discomfort, and cardialgia, are common in both

diseases. The pain in gastric cancer is usually

less intense than that in g;vstric ulcer.

. Hffimatemesis varies greatly in character and

quantity in both, but generally profuse haemorr-

hages are more frequent in ulcer.

Absence of hydrochloric acid from the gastric

juice is not an ab.solutely certain sign of the

presence of cancer. A negative reaction is ob-

tained in some cases of amyloid degeneration of

the gastric mucous membrane, in cancer of the

duodenum and cesophagus, and in poisoning

with acids ; Rnd the reaction is frequently nega-

tive in gastric catarrh, in atrophy of the gastric

mucous membrane, and in persistent fever. A
temporary absence is not rare in gastric catarrh

and dilatation of the stomach. In the latter

diseases '.he reaction may be obtained by repeat-

edly washing out the stomach. Kollmar reports

a case of this kind. A decidedly positive reac-

tion speaks with considerable but not absolute

certainty against the diagnosis of gastric cancer
;

while a negative reaction, because it occurs in

other diseases of the stomach, should at least not

be regarded as characteristic of cancer.

The duration of the disease is of great impor-

tance in the diagnosis. Gastric ulcer runs a very

chronic course, frequently lasting years ; it may
get well and subsequently recur. The course of

gastric cancer is diff"erent, as it is very excep-

tional for it to last longer than two years, and
usually death occurs much sooner. A preceding

history of stomach trouble lasting for years, get-

ting Avell for a time and then relapsing, is

against the diagnosis of cancer even in old per-

sons.

Cancer sometimes, but very rarely develops in

the scar of an old ulcer. Kollmar has been able

to find only fourteen cases of this kind reported

in the literature upon the subject. Detiils of

cases by Diltrich, Meyer, Lebert, Heitler, Pla-

tow, Rosenheim, and Kulcke are given. It is

not reasonable, therefore, to pay too much atten-

tion to these exceptional cases in* the diagnosis,

l^.oth ulcer and cancer may both be present in

one patient.

An important diagnostic point is the condition

of the patient's nutrition. Great and early ema-
ciation and cachexia occur in the great majority

of cases of gastric cancer, whereas in ulcer the

nutrition is often relatively good. But when
the ulcer has persisted a long time, and the

stomach has become dilated, and frequent vom-
iting and hemorrhages occur, the picture of the

disease is very much like that of cancer.

A sign, surpassing all others in diagnostic im-

portance, is a palpable tumor in the stomach

region, which is almost always present in cases

of cancer. It may be simulated by scar tissue

about an ulcer, by a sacculated peritoneal exu-

date, by an hypertrophied pylorus, or by a

tumor of a neighboring organ. In such cases

watching for the growth of the tumor leads

to a correct decisiion, though in some cases in-

creasing atrophy of the abdominal walls, by
making the tumor more readily palpable, has

made it appear to grow larger. Reinhard has

collected sixteen cases of simple ulcer of the

stomach with tumors. In six cases the tumor

was caused by hypertrophied pylorus from cica-

tricial stenosis ; in six it was the result of adhe-

sions between the stomach and other organs,

caused by the ulcer, and in part also by encroach-

ment of the ulcer itself upon these organs ; in

three case.- there were foreign bodies in the

ulcer; and in one case an encapsulated abscess.

All the sixteen patients were of an age at which

cancers are common : thirteen were women and

three men. A tumor of the head of the pan-

crvas may lead to error, lu such cases as Rein-
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hard's, the duration of the disease is a great aid

in the diagnosis.

Kollrajir concludes his paper by reporting

three interesting cases In the first case, a \vo-

jnan forty-eight years old had suffered from gas-

tric ulcer for thirteen years. Subsequently a

marked tumor and severe cachexia appeared, so

that it was supposed that a cancer had developed
The autopsy revealed a gastric ulcer but no can-

cer was found. The secoiid case was that of a

woman forty-six years old who had had a dis-

ease of the stomach for twenty-three years. A
diagnosis of gastric ulcer was made in spite of

the presence of the gravest cachexia, a decided
tumor, and the absence of hydrochloric acid in

the gastric contents. This diagnosis was con-

firmed by the autopsy. In the third case, a

woman fifty-three years old, with the gravest

aniemia and cachexia, had had disease of the

stumach for a great many years. The diagnosis

was gastric ulcer without carcinoma, and was
confirmed by autopsy.

—

Berliner Min Wochen-
schrift, February, 1891. Medical News.

THE TREATMENT OF BURNS.

In the Friedrichshain Hospital in Berlin the

following is the method of treatment of burns
emploved by Dr. Bardeleben {Lyon Medicals,
Septeinber 14 1890).

The burned surface is first carefully washed
with a two or three per cent, solution of caibolic

acid or a three per mille solution of salicylic

acid. The blisters are then opened, and the

entire surface covered with subnitrate of bismuth
finely powdered, and over this a layer of cotton

wool. This dressing is to be renewed as soon

as it becomes at all moistened by discharges

from the wound. If the burn is very extensive,

an ointment of bismuth is substituted for the

dry powder.

Dr. Bardeleben asserts that with this dressing

cicatrization is much more rapid and sutfering

much more quickly relieved than is the case

with any other form of treatment.

He states that, in spite of the large quantity of

bismuth which he has employed, he has never

seen any symptoms of poisoning follow its use.

Therapeutic Gazette.

CROUPOUS PNEUMONIA.

John Playfair, M.D., in Edinburgh Med. Jour.

says :—The treatment should be mainly expec-

tant, and therefore little need be said of it.

Continuous hot moist applications to the chest

wert not employed. Such applications 1 believe

do harm. They impede the movements of the

chest by their weight, tend to increase fever,

and generally are anything but comfortable.

All the counter irritation required is secured

by the application, to the back of the chest, of a

few hot linseed meal poultices sprinkeled over
with a little mustard. Each poultice should be
kept on for about twenty minutes, and in the
inteiTals the chest enveloped in a light layer of
cotton wool. Internally if the eougii is trouble-
some, an occasional dose, according to age, of a

mixture of equal parts of syrup of tolu and
syrup of chloral should be given. If the
patient seems to bo getting exhausted, and the
pulse becoming rapid and feeble, the chloral

and tolu mixture should be stopped, and a

mixture of carbonate of ammonia, tincture is

often required about the time of the cris^is or

immediately after, as already mentioned.
Alcohol Avas also usually given at this time.

As regards antipyretics, I find tepid spong-
ing is by far the safest and most effective means
of bringing down temperature in children. It

is easily carried out, and a skillful nurse can
sponge the patient as often as necessary without
in the least disturbing or exposing him. My
rule is to sponge whenever the temperature
reaches 102^", and to do so every two hours till

the fever is reduced two degrees. Antipyretics,

such as aniipyrin and antifebriu, are given in

some cases also, and usually with good effect.

Occasionally, however, the effect is greater than
expected ; and the consequent exhaustion more
pronounced than desirable. For that reason,

chiefly, I prefer the sponging, unless in a case

of hyperpyrexia, as in cases where the tempera-
ture runs to 106" and 107° when antipyriu and
antifebrin should be used and the wet packs
also resorted to. I prefer antipyrin to antifeb-

rin as being decidedly less depiessing.

During convalescence, iron, maltine, and cod-

liver oil are the chief medicinal agents relied

wpon.— Archives of Gyncecology, Maryland
Med. Jour.

ICHTHYOL TREATMENT.
From the Univ. Female Clinic at Strass-

burg, new contribut'ons to the treatment of cer-

tain womb troubles with ichthyol, by Hermann
W. Freund, in Strassburg.

We received a paper reprint from the Berlin-

er Klinische Wochenschri/t No. 11, 1870, dis-

cussing the good etfects obtained from the
ichthyol treatment. In the v. Braun Clinic at

Vienna, 100 cases were treated by Dr. Reitman
and Schonauer with this remedy, showing good
results. A five or ten per cent solution of the
ichthyol in glycerin is used in the form of tam-
pons, also in suppositoi'ies.

Very good results were obtained in old per-

imetritis exudations after other means had failed.

No bad results from ichthyol were as yet obser-

ved.

The author has used this remedy in many
cases of endometritis, both cervical ami corporeal.

The procedure in these cases is as follows :

The first leM' days rest in bed with antiphlogistic
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measures and tamponing of vagina Ayith ichthyol

glycerin. The infliiraniation goes rapidly down,

then an application to the uterus of pure solu-

tion of sodium ichthyol and daily washing out

with a Avarm astringent solution The author

uses sod. chloride.

The application of ichthyol is only necessary

once a Aveek. Observation for months after-

wards of these cases showed Iheir entire cure

;

two of these cases were of gonorihceal nature.

But the most marked and prompt benefit was

gained from this remedy in cases of chronic

corporeal endometritis.

—

Maryland Med. Jour.

THE TIME OF DAY FOR OPERATIOXS.

There is considerable difference of opinion

amon'"'st surgeons as to whether it is best to

opeiate early in the morning or in the afternoon.

jVlany prefer the morning. They say that the

patient is saved the suspense of being kept

waiting till the afternoon, and the surgeon has

the better chance of a good supply of sunlight

01 its equivalent in this country. Both these

reasons have considerable force. Other surgeons

maintain that early operating implies a sleepless

previous night. The shades of evening, a

greater promoter of sleep than blinds and

screens, come on sooner when the operation is

performed in the afternoon. This physical fact

also implies greater chances of rest in another

respect, for there is less fear of subsequent dis-

turbance from noises inside or outside the

house when the surgeon operates late. Long

operations may seriously tax the surgeon's

strength and nerve, and in this respect again

the afternoon is better for operating than the

mornin'"'. In private practice and wherever

freedom from noise and plenty of warmth can

be ensured, the morning is probably the best

time, especielly in the summer. As far as light

a most important factor— ,'s concerned, the

time of day makes little difierence at this time

of the year in London, though the danger of a

sudden darkening of the atmosphere is, perhaps,

f^reater in the afternoon.

—

Brit. Med. Joiir.

GUAIAC AS A LAXATIVE.

Murrell {Medical Press aud Circular) thinks

that ruaiac is a valuable laxative. His attention

V.MS drawn to the subject, two years ago, by

rasuallv prescribing guaiac lozenges made up

with black-currant paste, for a man suffering

from rheumatism. The man continued taking

the lozenges long after the pain had ceased, and

in explan'ation said that they did him good by

actin" on the liver and bowels, and said that

one 0° two lozenges taken in the morning before

breakfast produced a stool promptly and without

inconvenience. The author ordered the lozenges

pthera of his patients suffering' Uvm con.

stipation, and what is conventionally called
" biliousness," and the results were equally

satisfactory. The lozenges not being available

for ho.spital use, he had a confection prepared

containing ten grains of guaiac resin to one
drachm of honey. This, for the last two years,

he had used extensively not only as a purgative,

but in the treatment of chronic rheumatism,
sciatica, tonsilitis, dysmenorrhoea, and allied

affections. He gives from one to two drachms
three times daily. The purgative effect is very

pronounced, and in one case the patient had
fifty-six evacuations in one week. In another

case it produced a well marked rash, covering

the arms and legs with ;>n eruption which
forcibly reminded one of a copaiba rash. It was
accompanied by intense itching which dis-

appeared on discontinuing the drug. The guaiac

not infrequentl}'- gives rise to a burning sensation

in the throat, and to obviate this he prescribes

ten grains of the resin in half an ounce of

extract of malt. He believes that a trial of

guaiac, either as a laxative or purgative, accord-

ing to the dose employed, will be found satis-

factor3^ It is possible that if the drug were

triturated with cream of tartar, or with some
inert substance, such as sugar of milk, its

efficacy would be increased, and that it would
produce the de.'iired effect in smaller doses.

—

London Medical Recorder, November 20, 1890.

Medical News.

RESORCIX IX DIPHTHERIA.

Heft 9, 1890, CentraUat f. d. Gesamte T/ie-

rajrie brings an article on the value of resorcin

in diphtheria, being a very active antiseptic and
harmless even in solution, containing ten per

cent, of it. A ten per cent solution in glycerin

penetrates the tissues rapidly. At the St.

Lazare Hospital it has proved servicable in

diphtheria.

It should be used every one or two hours,

day and night, locally to the diseased spots. A
spray of a five per cent, solution should be kept
up in the room of the patient, and further, two
to four toaspoonsful of a two per cent, solution

of resorcin in syrup terebinth, should be ad-

ministered daily.

In diphtheria of the larynx resorcin was of

little value.

—

Maryland Med. Jour.

APPLICATION FOli CHRONIC PHARYN-
GITIS.

The Canada Lancet quotes the following
prescription for the treatment of chronic pharyn-
gitis :

R.—Ergotin 15 grains.

Tincture of iodine 1 drachm.
Glycerin 1 ounce.—M.

To bo applied three times dail^', with a spft

brush.
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TEEATMENT OF GASTRIC ULCER.

Donkin
(
Wiener Medizinisclie Presse, Novem-

ber 2, 1890) thinks that the best results in the

treatment of gastric ulcer are obtained by gi-ving

the patient neither food nor medicine by tlie

mouth, and relying upon rectal alimentation . He
does not believe that gelatin suppositories and
peptonized preparations have any advantages

over beef-tea and milk in rectal feeding. The
patient should receive at intervals varying in

different cases 2f ounces of beef-tea and from ^
to 1 ounce of brandy either with or without the

yolk of an egg. An equal amount of milk may
be substituted for the beef-tea, or the enema
may consist of equal parts of each. It is ne-

cessary to wash out the rectum before each in-

jection and if it becomes very irritable a few
drops of laudanum may be given with each

enema. By the mouth, the patient may be
occasionally given a small piece of ice but
absolutely nothing else. Morphine, given sub-

cutaneously to allay the pain, the author con-

siders the most useful drug that we have in the

treatment of gastric ulcers.

In Donkin's experience this treatment causes

the gastric symptoms to disappear in from ten

to nineteen days, when in addition to the

enemata small quantities of milk and bouillon

may be given by the mouth. The author has

also adopted this method in the treatment of

many obstinate cases of dyspepsia.

—

3I'ed. News.

SOMNAL.
As a result of several experiments upon ani-

mals and fifty-four administrations to man Dr.

W. Gilman Thomson {Neiv York Medical
Journal, Nov. 29, 1890) comes to the following

conclusions :

1. The effects of somnal are much more
striking and certain than those of urethan, and
far less depressing than those of chloraL

2. There is no vertigo or depression after

taking somnal, such as may follow the use of

sulphonal.

3. The action of somnal is usually very

prompt, and doses of half a drachm disguised in

a little syrup of tolu or whiskey are always well

borne, easily taken, and entirely without

deleterious effects.

4. The drug in doses of a drachm is not

powerful enough to control decidedly delirium

tremens, maniacal delirium, or severe pain.

5. In doses of from thirty to forty minims
somnal is a safe and reliable hypnotic for ordin-

ary iniomnia.

—

Medical News.

To Remove the Smell of Iodoform from the
j

Haxds.—For this puri.ose Bieneit recommends -

(Pharm. Zeitschr. Russl.) washing the hands !

once or twice with tlaxs-eeJ-meal in water. He
states that the odor very quickly disappears,— 1

Medic. Bulletin.

NATURE, ETIOLOGY, AND TREATMENT
OF SCROFULA.

Scrofula was considered for a long time as a
disease (Lugol) with a prodromal ])eriod which
was designated the " scrofulous habitus." The
course of tlie disease was divided into four per-
iods : The fir.st was characterized by the appear-
ance of eczema, impetigo, nephritis, chronic
coryza, otorrhcea, enlarged tonsils, and acute sup-
purating adenitis. The distinguishing charac-
teristics of the second stage were various affec-

tions of the skin and mucous membranes, fol-

lowed by exuberant ulcers, and chronic suppur-
ating cervical adenitis, leaving fistula; and de-
pressed cicatrices. In the third period were
grouped cold abscesses, glandular enlargements,
perio-ititis, hyperostoses, caries, neciosis, and
"white swellings." The fourth period comprised
diseases of the viscera, bronchial, pulmonary,
and pleural tuberculosis, scrofulous lesions of
the prostate, bladder, kidneys, testicles, ovaries,

vertebrae, and brain, together with amyloid de-

generation.

Thi.s theory has been entirely abandoned,
owing to the advance in bacteriology and path-
ology during the past thirty years. To-day we
recognize the scrofulous diathesis, a condition
which predisposes to certain affeciions, such as

the dermatoses and catarrh of different organs,

which, however, are not specific, as was former-
ly believed. These different diseases do not at

first present anything peculiar in their symptoms
and development, but at length it will be no-
ticed that their progress is not as frank as it

should be, the inflamed parts become hypertro-
phied and tumefied, resolution not being com-
plete. The disease has a tendency to become
chronic, in which state the least cause give.s

jise to a subacute condition. There is thus es-

tablished a predisposition which renders more
easy the development of scrofulous diseases,

catarrhs, inflammations of the skin and mucous
membranes, which by their repetition and chron-
ic tendency, produce the so-called "scrofulous

habitus " Associated with this diathesis there

is thickening of the upper lip and alfe of the

nose. There is, however, nothiug specific in this

condition. As to the causes of this diathesis :

First, it is hereditary in the full meaning of this

term—a scrofulous parent transmits the disease

to his child. Second, the general condition of

the parents at the time of the procreation of the

child exerts an influence upon the nature of its

tissues and their future nutrition. An aged,

sick or syphilitic father may engender a scrofu-

lous child, while sickness, persistent vomiting,
or hiemorrha:.^es in the mother during ges ation

may have the same influence upon her oflspring.

Again, the scrofulous diathesis may be ac-

quired during the first months of a child's life,

through bad hygiene or sickness. It may also

be induced by an artificial or incomplete lacta-
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tion, either because the nurse is too old or the
milk too poor, or too rich in fats. Premature
feeding of a child with coarse foods, and the

gastro-intestinal diseases which result fron" it,

with their attendant symptoms of vomiting,
diarrhcea, acid fermentation, and intestinal or

gastric dilatation, miy also induce scrofula. An
interesting fact, and one which is undeniable, is

the close relation existing between joint affec-

tions and scrofula. The children of gouty and
diabetic people, the most typical arthritics, are

often scrofulous. These children are greatly

predisposed during their first years to the same
diseases as are the children of scrofulous people.

As regards treatment, it is necessary to im-
prove the nutrition, and to favor tissue change.

The hygiene of the mother should be looked
after during pregnancy, a good nurse should be
provided for the baby, and its feeding carefully

attended to. Later, the baby's food should be
selected with reference to the proportion of pro-

teids and fats. The function of the skin may
be maintained by dry frictions, salt and sulphur
baths during the winter, and cold baths or

douches during the summer. Sunlight, exercise

in the open air, alternate sojourns upon the

plains and in the mountains, avoidance of damp
climates, and abstinence from alcoholic as well
as stimulating drinks like cotfee and tea, are

essential in the treatment. The drugs to be em-
ployed are the iodides, i:)do form, arsenic, iron,

and tannin, which should be used alternately.

—

Gendre, in Journal de 2Ialadies Cutanees, De-
cember, 1890. Medical News.

TREATMENT OF CYSTITIS IN WOMEN.
According to Gaubet {Archives de Tocologieet

de Gijne'-ologie, January, 1891), the treatment of

cystitis in the woman comprises : 1. Urinary an-

tisepsis ; 2. Medic d treatment ; 3. Medico-sur-

gical treatment ; and lastly, true surgical proce-

dures. An antiseptic condition of the urine is

best produced by the administration of salol,

which, under several experienced observers, has
given excellent results. The borate of sodium,
according to Terrier, has given rise to gastric

troubles, while the benzoate of sodium and ben-
zoic acid have been proven to be inefficient in

prfcduciug the desired effect. Bazy having tried

salol, found that the drug is very well borne,

even by the most delicate and rebellious stom-
achs, in doses of one and a half drachms, al-

though one-half to one drachm is generally suf-

ficient. This occasionally, not always, causes a

diminution in the pain and smarting during mic-
turition. The elimination occurs generally on
the first day, but may be delayed twenty-four
hours, and it may continue during one or two
days, and even more, after thg stoppage ot the
drug. The cases in which salol acts most effica-

ciously are the purulent catarrhs of the bladder,

and in such cases it should be given in doses of

from fifteen to thirty grains. Salol does not

act, however, to any appreciable degree upon
suppurations of the urinary pat-sages.

Antisepsis of the urinary passages, finally, is

completed by observing perfect antiseptic mea-
sures in regard to the instruments which are

used. Boiling water is generally sufficient to

disinftct all met?llic instruments. Should the

bladder require washing out, it should be done
with sterilized instruments ; and the fluid used
should be a solution of boric acid or of dilute

silver nitrate. In patients in whom the entire

organism has become infected, it is necessary to

prevent the infection from becoming aggravated

by suppressing the cause as far as is possible.

This requires a careful investigation into the

condition of the bladder, the ureters and the kid-

neys. Secondly, elirpination of the poison by
the natural emunctories should be facilitated

;

by the skin through the aid of sudoritics ;

by the kidneys, by means of revulsives over the

lumbar region and large quantities of diluent

drinks. It is also necessary to destroy the poi-

son in the system by means of quinine, and to

increase the resisting powers of the patient by
the use of tonics. To repeat, antisepsis of the

urinary passages comprises the administration of

salol in half-drachm doses daily for two or three

days before the operation, intra-vesical douches
of boric-acid water (3 part to 100), and the dis-

infection of the instruments employed.
The medical treatment of cystitis includes pri-

marily injections of morphia. Barley-water, lin-

seed tea, and other diuretics will calm the pains

attendant upon micturition, by freeing the

urine from its imtating properties. The mineral

waters have little action in the treatment of pain-

ful cystitis. Eest is an important element in

the management of these cases. Opium, chloral,

bromide of potassium, and belladonna should be

given for the pain, and purgatives and enemata

for the relief of the constipation.

—

Med. News.

ARSENIC IN PHTHISIS.

Ladendorf employs the following solution of

arsenic in hypodermic injections to reduce the

fever of phthisical patients :

Fowler's Solution, M xxx
Distilled Water, 3 iiss

Hydrocldorate of Cocaine, gre. i

About 15 minims of this is injected every

third day.

—

Medical News, January 4, 1891.

TREATMENT OF GALL STONES.

'i'he usefulness of pilocarpine seems to be

increivsing. According to the Bulletin Gen. de

Therajy., Lekarckie makes the assertion that

pilocarpine is almost a specific in the treatment

of gall stones. It relieves at once the pruritus

of jaundice. The dose hypoderraically is one-

eighth of a grain twice a day. Thirty cises have

been treated successfully.
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EESORCIN IN DIPHTHERIA.

Leblond and Baudior have shown that in re-

sorcin we have an antiseptic of the first rank.

Its easy solubility in all fluids, its rapid evapor-

ation by heat, in addition to the completeness

with which it mixes with air, render it suitable

for the destruction of all pathogenic microorgan-

isms. Eoux and Yersin have demonstrated that

diphtheria attacks only open wounds, conse-

quently all further injuries to the parts aftected

ought to be carefully guarded against; therefore

all mechanical modes for the removal of the

diphtheritic membranes are to be avoided ; and
the same may be said of the u«e of drugs for a

like purpose. The latter are particularly dan-

gerous on account of any excess which may fall

on healthy tissues, so preparing fresh ground for

the morbid process. Any antiseptics which may
be used ought not to have injurious efi'ects on
the healthy parts not attacked. ISuch an antisep-

tic is a 10 per cent, solution of resorcin in glyce-

rine. The solution should be applied by means
of a brush every hour during the day,and every

two hours during the night ; the air of the room
should also be kept saturated by means of a

spray apparatus containing a watery 5 per cent,

solution of resorcin. The conclusions arrived

at by Andeer, of Munich, in a summary of the

subject are : (1) When the larynx is not affected

the disease usually disappears in from six to ten

days. (2) If the treatment is adopted at the

commencement of the attack the formation of

membrane is very slight, and the larynx usually

escapes. (3) In advanced cases, if the glands

are swollen -dud plaq ties of membraTie numerous
over the back of the throat, after forty-eight

hours* treatment by resorcin the swelling of the

glands begins to subside, and the formation of

any fresh membrane is prevented. (4) In all

cases the general state of the patient remains

satisfactory, the sustained appetite and clear

voice proving that there is no serious constitu-

tional affection. (.5) If the larynx is attacked

resorcin is not so beneficial ; nevertheless, the

drug may still be used advantageously by fumi-

gation and pulverization, if there be sufficient

space in the larynx to prevent asphyxia, or

if tracheotomy is likely to prove of permanent
relief.

—

Lancet, December 20, 1890.

PATHOLOGICAL ANATOMY OF TIC DOU-
LOUREUX.

Dr. C. L. Dana, in a paper on this subject,

says that inveterate trigeminal neuralgias are

usually caused by local disease, such as bony
tumors, aneurisms, or syphilitic exudations ; but

the ordinary cases of tic douloureux occurring

after middle life, affecting chiefly the second

branch of the trigeminus, are not due to such

cases. Little is known of its anatomy, it being

generally believed that the disease is a neurosis.

Anstie was of the opinion that tic and other

chronic neuralgias were due to atrophic changes
in the root and sensory gangalia. Dr. Dana sug-
gests that many cases of tic were ilue to an ob-
literating arteritis of the nutrient vessels of the
nerve. IVit^ reasons for this are : (1) That tho
disease occurred only at tho time of life when
degenerative clianges in the arteries began. (2)
Tliat it affects chiefly and primarily one of the
terminal branches of the internal maxillary. If
it extended or recurred, it involved the inferior

dental. It rarely seriously affected the supra-
orbital nerve, which was supplied by a branch
of the internal carotid. Ileuco, the di.sease fol-

lowed a certain fixed vascular distribution. (3)
That he had examined four superior maxillary
nerves, removed in typical cases of tic doulou-
reux ; in none were there any noteworthy
changes in the nerves. In three of tiiem, strik-

ing evidence of arterial disease was found. In
the fourth case no blood vessel was present in

the specimen. (4) The view that an obliterat-

ing arteritis was a factor in this disease was
strengtliened by therapeutic experience. Nitro-
glycerine, would sometimes relieve pain instant-

ly and prevent a return for a long period of
time. Aconite, which was so useful in this dis-

ease, also lowered blood-tension ; while potassium
iodide, which sometimes favorably modified ar-

terial disease, was occasionally useful in tic.

(5) That there was unquestionable evidence that

the removal of the ptripheral nerves sometimes
cured tic imtirely, and hence the disease was
peripheral and due to some peripheral irritation.

(6) Certain authors had recently stated that by
a new method of iojection, they had been able

to discover a closer and more extensive relation-

ship between the nerve trunks and blood vessels

than had hitherto been known, and they sug-

gested, in their conclusions, that disturbances in

the blood supply might be a serious factor in

causing neuralgia The author then gave the

histories of cases, which he considered typically

corroborative of his theory. He adduced posi-

tive facts that the trigeminus and its roofs, and
even nuclei and deep roots were not diseased

even in old and typical cases. In all cases

where tne vessels were examined, striking dis-

ease was found to be present. Circumstantial

evidence was found by therapeutic experiment,

and the general etiology, and anatomical distri-

bution of the vessels and of the pains.

—

Journal

of Nervous and Mental Dlaeases, January, 18P1.

PILL FOR TUBERCULOSIS.

The following is the formula of a pill, recom-
mended by Chauvin, in tuberculosis :

R lodoformi, gr. f
Pulv. Doveri, gr jss.

Ext. gentian, q, s.

M. et. ft. pil. No. 1.

Sig. Take one of these pills thrice daily

during meals.

—

St. Louis Med. and Surg. Jour.
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PHTHISIS; ITS C-LOSSIFICATION, EARLY
DIAGNOSIS AND RELATION TO

CHRONIC PNEUMONIA.

Dr R. Page believes that phthisis, as now
generally understood and accepted, implies pul-

monary tuberculosis, the germ of which is

Koch's tubercle bacillus. It might be acute or

chronic ; but whether its progress be slow or

rapid, or whatever form it may assume, there is

but one phthisis, and that is tubercular. The

prognosis of either form of chronic phthisis,

Citarrhal or fibroid, depends much on an early

diagnosis. If the top of the left lung is atlected

an early diagnosis is much easier than if on the

right side ; since in health the patient already

has exaggerated fremitus and petrophony on the

right side, as well as slight dulness on percus-

sion and rude, or vesiculo-bronchial respiration.

These four . ignsof incomplete consolidation are

seen in incipient phthisis, if they occurred on

the left side. In addition to these, some local-

ized adventitious sound is necessary. As chron-

ic phthisis of either form usually begins as a

localized tubercular capillary bronchitis, the first

adventitious sound usually heard is the sub-crep-

itant or muco-crepitant rale. Any localized ad-

ventitious sound, however, in a suspicious case

aids in a diagnosis of phthisis, whether it is the

mucous click, an intra-pleural rale, etc. Fre-

quency of the pulse and anorexia are among the

earliest 'signs. Hemoptysis, if it were not ex-

plained'by the presence of heart disease, would

be almost conclusive. If the bacillus were found

that, of course, would be sufficient evidence of

the disease. In conclusion, he emphasizes the

necessity of early diagnosis and prompt admin-

istration of remedies.

—

New York Medical Jour-

nal, February 21, 1891.

tion at first, but this disappears after the third

to fifth day of treatment. To remove the secre-

tions, the eyes are bathed, for an hour three

times daily, in warm solution of the bichloride,

1 to 10,000, and the same plan employed when
there is itching of the lids. If the lids swell

considerably, the treatment is discontinued, and
the lids are brushed with a milder solution.

Sometimes membranes form on the conjunctiva;

these should be allowed to come away spontan-

eously.— Cu,^. Med. and Surf). Journal.

TREATMENT OF TRACHOMA WITH THE
BICHLORIDE OF MERCURY.

Drs. Gast and Otto Reining (Deutsche Mediz-

inUdie Wochenschrift, Oct. 9th, 1890) advocate

a method which they have found so etticient.

that cases which have been under treatment by

other means for long periods have been cured in

from two to six we3ks, even when there has

been extensive pannus. The eye is first thor-

oughly irrigated with corrosive sublimate, 1 to

3,000, and then the lids are everted and firmly

rubbed with a hard pad soaked in the same solu-

tion. If the ocular conjunctiva is afiected, it is

treated in the same way, any bleeding from

granulations being disregarded. The frictions

employed are proportionate to the severity of

the case. AVhen the granulations are so firm

that the frictions do uot evacuate their contents,

they are squeezed out by cilia forceps. The

treatment is repeated daily. Some reaction fol-

lows, but this need not prevent a rejjetition of

the process. There is always rather free secre-

MERCURIAL STOMATITIS.
In writing upon the subject of mercurial sto-

matitis Fournier claims that every time that

mercury is administered it is at the risk of de-

veloping stomatitis. All the mercurial com-
pounds, however, are not equally dangerous in

this respect, and the mode of administration also

has a bearing upon the production of stomatitis.

The administration of mercury by inunctions is

the mode which predisposes most markedly to

this complication. If properly made—that is,

not extending the application over a longer

space of time than ten minutes, or using a

larger amount than one drachm—inunctions are

generally well borne ; notwithstanding, it is

necessary to watch the gums. If used in larger

amounts than one drachm, even one and a half

drachms per diem, salivation is apt to occur.

This stomatitis is abrupt in appearance, and is

•more intense at first than that which follows the

administration of the drug by the mouth. Four-

nier claims that the hypodermic injection of

mercury, Avhich was formerly believed to be free

from the danger of producing salivation, is

usually followed by disastrous effects within a

few dajs.

There are certain conditions favoring the

appearance of stomatitis during the administra-

tion of any of the preparations of mercury.

Among these arc idiosi/nrrasi/ and a bad state of

the viiuulh, with a tendency to stomatitis. It is

wise, therefore, to inqitire into the history of

the patient as to any susceptibility to mercury,

and, in all cases, to make an examination of the

mouth. The presence of the teeth is also a fac-

tor in the production of a stomatitis of this kind.

Salivation never occurs in the newborn, nor

doss it occur in tootldess old people. "Workers

in mercury mines suiter from frightful attacks

of stomatitis until they lose their teeth, after

which they have no further trouble. Sex, also,

has a peculiar influence, womi-n being much
more susceptible than men to the effects of the

drug. Denudation of the skin is a marked pre-

disposing cause, and the dressing of vulvar

mucous patches with a mercurial jiomade has

frequently resulted in an inflammation of the

mouih. The gcnitd surfaces are especially sen-

sitivb to the action of mercury, and a single in-

unction upon the scrotum miy determine a

' stomatitis.

—

Med. News.
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THE E.MPL')YMKXT OF SPANISH MOSS
AS A SUUGICAL DRESSING.

Dr. Louis McLane Tiffany, of Baltimore,

recommeuild the use of Spauish moss (Tillaudsia

usneuides) as a soft aud elastic wound-dressiag.

This is prepared for commerce by being dried

and beaten so as to free it from l>aik.

He usually has the mo-s made into cushions

or pads of about six inchns by four inches, aud
two inches thick, cheese-cloth being the miiterial

employed as a covering. The pads have been
made of other dimen-vions ; in one or two cases

of mammary extirpation with extensive axillary

dissection, pads large enough to envelop nearly

one-half of the thorax were employed, but he

finds no advantage in the use of>sucli large cush-

ions, and the size given has proved very generally

applicable.

The pads are adjusted outside of a gauze-and-

cjtton dressing, and the bandage applied snugly,

the elasticity of the moss serving to distribute

the pressure evenly about the chest wall, as after

a deep axillary operation. He has been especially

pleased with the pads. A fact of a good deal of

importance is that when exposed to the action

of moist heat in a sterilizer the moss remains
elastic, so that the cushions are prepared with
the other dressings for each opeiation.

—

Medical
News.

TOMATOES AND CANCER.

Why or wherefore, it is impossible to say, but
in some unaccountable fashion the impression

hj^s come largely to prevail among the public

that tomatoes are a cause of cancer, aud that for

this reason the delightful vegetable in question

must be eschewed. The only connection that we
know of between cancer and tomatoes is that

within past years there has been a large augmen-
tation in the death rate from cancer, and an

enormous increase in the consumption of toma-

toes.

—

Medical Press.

[The real reason for the above statement is

th it some year ago some myopic investigator

claimed that he found in tomato juice a cell tnat

looked like cancer cell. He was fool enough to

give it as his opinion that therefore cancer was
caused by eating tomatoes.

—

Am. Practitioner.

WARM SUBLIMATE SOLUTIONS.

Dr. Ahl has found, on the ground of numerous
bacteriological and clinical experiments, that an

application of heat to subliniate solutions in-

creases their antiseptic powers, and at the same
time diminishes their poi-*ouou3 and corrosive

effects. His conclusions are as follows : 1. The
antiseptic action of a solution is increased by
heating it above 40'^ C. (2) A solution of 1-

20,000 or even 1-10,000, heated to 40^ C, may
be used without danger in penetrating wounds

of the lung, pleura, or peritoneum. The bacter-
icidal effect corresponds to tint of a 1-500 cold
solution. (3) A solution heated to above 40*^ C.
stimulates llie formative pioperties of the tissues

and acctderates tiie healing process. On the
other hand, a cold solution of 1-1,000 has less

antiseptic action than a warm solution of 1-10,
0i)0, because the latter penetrates more deeply.

(4) The cut surfaces unite more rapidly than
when acold solution of 1-JOO has been employed,
because of the absence of ca'istic effects. (5)
Warm antl weak sublimate solutions may be used
with perfect safety as reg.irds poisonous and toxic
effects.

—

Internat. Pkaniuic. Gcneral-Anz.

ANOTHER REMEDY FOR PER-
SPIRING FEET.

The Medical Press says that Dr. Winogi-adofF
recommends a 5 to 8 per cent solution of chlo-
ride of zinc as an application for the prevention
of undue perspiring of the feet. He begins ly
ordering the feet to be well washed in tepid water,
and then dabs on the solution, wiping off the
surplus a few minutes later. The application is

host made at night, and may require to be repeated
a week later. It acts as a caustic, destroying the
sudoriparous glands, and shoubl never bo used
except by the medical man himself.

. TREATMENT OF ERYSIPELAS.
Dr. Koch treated numerous cases of erysipelas

with the folio tving ointment

:

B Creolin, 3 i.

Iodoform, 3 iii.

Lanolin, ^ i.

This ointment is spread as an even, smooth
layer over the affected skin and its surroundings,
on an area of at least two to three inches to the
outside of the inflamed parts. The whole is

covered by a piece of mackintosh. Dr. Koch
se'ected creolin in the above prescription because
he thought that it was possessed of first-class

disinfectant properti"s, without sharing the dan-
gerous after effects of carbolic acid Iodine,
which is derived from the decomposition of iodo-
form, stimulates absorption of iuflimmatory pro-
ducts. Lanolin has been chosen because it pen-
et-iates the skin best of all ointment bases.

Amer. Prac. and News.

CHRONIC GONORRHCEA.
Dr. Roicki recommends injections of ergotine

in chronic gonorrhoea. He recommends it as a
promptly acting remedy. The injections of the
same aie borne very comfortobly by the patient.
He presc ibos it in the following formula

:

R Ergotine, grs. vj,

Aq. dest., ^x.
M. Sig.: Three to six injections daily

Deuf. Med. Woch. Med. Revieic.
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ITEMS OF INTEREST TO THE PROFESSION. CRAYONS FOR ENDOMETRITIS.

TREATMENT OF BALANITIS.

Dr. W, R. Chichester states that he has ob-

tained good re.-5ults from the employment of the

following {Med. Rec.) :

R Atropise surphatis, gr. i

Zinci sulphatis, gr. ij

Acid, boracic, gr. v

Aquaj deslillat., .5J

M.
8ig. Apply two or three times u day with

ii brush.

He further states that this is open to any

modification which the case suggests.

10.

MIXTURE FOR DISSOLVING DIPHTHE-
RITIC MEMBRANES.

Caldwell is stated by the Medical Neics, to

recommend the following solution for this pur-

pose :

B Papain 3 ijss.

Hydronaphthol, grs. ij.

Acid, muriatic, gtt. xv.

Aq. destillat., 5 iij.

(ilvcerini, Z ij-

M.

Sig. Apply to the affected parts every half

hour by means of an atomizer.

Terrier recommends the following

Powd. Iodoform,
Powd, Gum Tragacanth, .5

j

Glycerine and distilled water enough to make
10 crayons.

These are recommended in mild cases, vhen
i
dilatation and exploration do not seem necessary.

Either salol or resorcin may be used instead of
iodofonn, and in the same quantity. If the

bichloiide be preferred, it niay be ordered as

follows :

I

Mercuric Chloride, .0

I

Talc Powder, 25.

j
Tragacanth Powder, 1.5

j

Glycerine and distilled water enough to make
I 50 crayons.

' The vagina is first disinfected by bichloride

solution (l:l(iOO), then the crayon introduced
I and maintained in place by a tampon of iodo-

form cotton.

—

Gazette de Gynecoloyie, Januarj'

15, 1891.

COPPER IN CHLOROSIS.

Luton has recommended the following form-

ula, from the use of which Dr. Liegeois has ob-

tained excellent etfccts in chlorosis :

R Neutral acetate of copper gr. ^
Crystallized phosphate of so-

dium
Liquorice powder,
Glvcerin,

M.ft. tal. pil. No. 12.

Sig. One pill immediately before the mor-

ning and evening meal.—5^ LuuU Med. and
' SSurij. Jour.

b»- 6

aa q. s.

CYSTITIS IN WOMEN.
The Journal de Me<lecine de Paris gives th<

following prescription for cystitis in women :

B.—Citrate of potassium, ^ our.ce

Fluid extract of triti-
^

cum rei)ens, / of each I "

Tinct. of bellaflonna )
Fluitl extract of buchu, ^ "

Water, a fuffici. n. qu intity to

make 4 "

A tea8iK)ouful in a wineglassful of Avate,

hree times a day

—

Med. News.

PRESCRIPTIONS FOR CONSTIPATION
OF PREGNANCY.

The following prescriptions are given by the

Revue General de CUninue et de JUerapeutique
for this condition :

R.— Rhubarb, 2^ drachms.

Boiling water, 4 ounces.

Make into an infusion an<l add carbonate of

magnesium 2^ drachms, and manna 1 drachm.
Order a tablespoonful of this every hour.

R.—Phosphate of sodium, 6 drachms.

L)i^tilied water, 4 ounces.

Syrup of raspberry, 6 drachms.

A dessert^iioonful of this may be given every

half hour or hour.

Finally, if aciility of the stomach ex'sts, the

following may be given :

R.—Calcined magnesium, 2^ drachms.

Manna, l drachm.
Distided water, 8 ounces.

A tablespoonful every hour until a purgative

iffect is produced.

—

Med. News.

CANTHARIDAL COLLODION.

The following method of prf'paiing canihari-

lal collodion is noted by the Revue General de
CUniqiie <:t de Therapeutique :

li.— (

'anthnidin, \f> grains.

Castor oil, H ounces.

Acetone, H "

Tincture of cannabis indica, 2^ drachms.
Collodion, \\ pints.

The canthnridin is to be powdered and dis-

olvd in the castor oil wiih the aid of heat.

Vlter it is cooled the acetone au<l the collodion,

;ud finally the tincture of cannabis indica, are

\ to be added.

—

Mud. News.
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ANESTHETIC MIXTURES.

The following formulae for the preparation of

the aDce-ithetic niixturei', are given in the M'd't-

cini<che-chirurfiiische Rundtscluiu. The A. C. E.

mixture, according to thid journal, is made by

taking :

R.—Alcohol, 1 part,

(chloroform, 2 parts.

Eiher, 3 ''

Another method of making it is to use :

B.—Alcohol and ether, 1 part.

Chloroform, 3 pai-t^.

With some the anaesthetic mixture is mulehy
adding 4 parts of chloroform to 1 part of alcohol.

—Mei. News.

POWDER FOR ACUTE ECZEMA.

La Semaine Me-Ucdl gives the following pre-

scription of Alexin-iki for this condition :

R.—Oxide of zinc, 15 grains.

Subuitrate of bismuth, 30 ''

Powdered starch, H drachms.

Powdtred lycopodiiim, 1^ "

This powder is to be dusted over the parts

which are atfected, night and morning.

—

Med.
News.

ARLSTOL FOR FISSURED NIPPLES.

Yinay, in Lt'ion M<idical has recommended
the employment of aristol in the treatment of

fissured nipples occurring during lactation. He
uses it in cases in which there is much ulcera-

tion and p lin. The mixture is as fjUows :

R.—Aristol, 1 drachm.

Liquid vaseline, 5 drachms.

This is to be applied to the breast and care-

fully wiped off before the child nurses. After

its employment the piin diminishes and cicatri-

zation goes on rapidly. In cases in which the

glands become much involved this preparation

of aristol may be rubbed into the enlargements

with advanta^re.

—

Med. Neics.

Camphor a Solvext for Iodoform.—Cam-
phor increases the solubility of iodoform in

alcohol and ether. While one hundred parts of

alcjhol ordinarily dis.-olves not more tl.an one
and one-tbrulh parts of ioilot'orm, tho same
amount of a saturated solution of camphor is

capable of ttking Uf) as much as ten parts.

—

Cin-

cinnati Lancet- Clinic.

VOMITING OF PREGNANCY.
In the incoercible vomiting of pregnancy, the

following is recommended by Huchard :
;

R I'inct. iodini
j

Chlurofurmis aa 5 ^^- i

M. Sig. : Five drops, morning i.nd evening, i

as meal-time in water.

INHALERS FOR CHr.OROFORM AND
METHYLENE.

The death from methylene, which we recently

reported, has called forth variou-j expre-saions of

opinion cjncerning the methods of using chloro-

form and its ally methylene. Sir Spencer Wells
has consistently advocated the 'employment of

methylene, and has more than once indicated

the way in which he believes that sub.stance can

be best administered. Methylene, whether it

be a true chemical body or diluted chloroform,

clearly acts very much as chloroform does, and
hence must be watched and used with equal

circumspection. By the employment of Junker's

inhaler, especially that form recently introduced,

by Me.-srs. Krhone and Seseman, a very preci.^e

dilut.on of the anesthetic can be eti'ected. If

twenty respirations are taken per minute, and
two drams allowed as the quantity used in fifteen

minutes, two-fifths of a minim will be evapor-

ated for every respiration : but only one-half

of this is actually inhaled, the rest being blown
away during expiration. If six drams last an
hour, as Sir Spencer Wells asserts, only three-

tenths of a minim will, taking the avei-age, be

evaporated per respiration. The greatest quan-

tity of the anesthetic is, of course, required to

establish initial anesthesia, very small quantities

being needed to maintain the patient in that

state. So that the larger dose, twu-fifths, of a

minim, probably represents approximately

the amount of the drug inhaled at the com-

mencem-^nt, while the smaller, three tenths of a

minim, is taken at the close of the operation.

For it is certain that as the layer of chloroform

becomes thinner and thinner by evaporation,

the quantity of vapor taken up by the air blown
through it becomes less and less. The use of a

flannel mask, by insuring full and free expira-

tion, certainly enhances the value of the

inhaler by increasing its safety. The fact

should never be lost sight of that many of the

dangers ascribed to chloroform and its conge-

ners are in fact due to the imperfections of the

methods used in their exhibition.

—

London
Lancet.

QUILL DRAINAGE TUBES.

Dr. Newell (Medi-al Record) states that Dr.

Beach is using for drainage large sized goo-e-

quills, perforated at intervals and preserved va

sublimate or carbolic acid solutions ; they are

said to be unirritatin".

ERYSIPELAS.

Roseubach claims to obtain brilliant results by

j-.ist washing the pirts and th^ surroundiiig skin

with soap and tlien applying each day asoluiio'

of carbjlic acid (five per cent) dissolved in absi^

lute alcohol.
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MONTREAL, MAY, 1891.

APOSTOLI AND DANION.

The March number of one of our ex-

changes, The International Rev lev; of Elec-

trotherapy, is largely taken up by a long

and detailed refutation of the attacks of

one Dinion against Apostoli, the inventor

of what is known all over the world as

Apostoli's method of treating uterine

fibroids by electricity. It appears that a

young man named Danion, who had not

long before started practice in Paris, met

Apostoli, and learning that the latter had a

gynecological clinic for the application of

electricity, asked that he might be allowed

to attend. Dr. Apostoli, who as every one

who has been to his clinic will admit, is the

type of the courteous and honorable physi-

cian, readily granted Danion's request, and

apparently without even a thank you in

return, taught him during six months, not

only his whole method but a good deal of

gynecology besides. He became so enthu-

siastic over Apostoli's method that he sent

him a patient to treat, and also supported

Apostoli at the reading of the thesis of

Carlet before the University of Paris.

Danion then started a clinic of his own

where he employed Apostoli's method as he

had been taught it. This was not a very

generous thing to do towards his master.

but still he had a right to do it, provided

always that he did his former teacher no

injustice thereby. In 1889 he had so far

forgotten Apostoli's generous six months'

free instruction that he wrote (in the Elec-

trotherapy, November, 1889), " I attended

for .some time the clinic of my confrere, it is

true, but it was only for the purpose of dis-

cussion with him, and perhaps even Apos-

toli would be wrong to say that he did not

derive considerable profit from the same."

In order to add insult to injury he began to

attack Apostoli's method, and to maintain

that the vaginal method was more effective

than the intra -uterine, although Apostoli

had abandoned the former on account of its

inefficiency. His attacks on his former

teacher became bolder and bolder until he

began to heap upon him personal abuse,

which during the last four years has grown

worse and worse, although Apostoli had
treated it with the silent contempt which it

deserved. One of his latest attempts to

gain notoriety may be seen from the follow-

ing which appeared in the leading Paris

daily newspaper The Figaro for 24th March,

1890 : " Doubtless with former methods,

based upon the intra-uterine application of

high intensities, the electrical treatment,

besides being extremely painful, had other

serious inconveniences such as hemorrhages,

scars, dangerous inflammations, &c., a series

of accidents in short which are often mortal.

Now, however, none of these accidents are

to be feared, for Dr. Louis Danion has ob-

tained more than six hundred cures without

the .shadow of an accident." This should

be a sufficient sample of Danion's methods

to enable the profession in Paris to attach

very little importance to his claims. Indeed,

it seems hard that a man with such a recosr-

nized character for honesty as Apostoli has,

should be obliged to waste his valuable time

in replying to such a man as his detractor,

who, as far as we can learn, is only known
in connection with his attempt to rob

Apostoli of his honors. We can testify

per.sonally to the enthusiastic reception

which Apostoli received from the eight



•IJli: CANADA MliDlCAJ. KJ-XOUD. ia^

hundred representative gynecologists from

every land who were gathered together at

the ninth International Congress at Wash-

ington. We doubt it' Danion would meet

with any reception at all, in this country at

least. We would respectfully suggest that

Apostoli would best defeat Danion's object

by continuing to maintain that dignified

silence concerning him which he has only

broken under the most harassing tempta-

tion. Let Danion's calumnies die a natural

death.

THE CAUSE OF ACUTE ARTICULAR
RHEUMATISM.

A German writer whose article appears

in the Philadelphia Medical News, 4th

April, 1891, seems to have a hard time in

proving that this is an infectious disease.

He has had 121 cases, and although his ob-

servations correspond exactly with our own
we entirely disagree in the deductions.

Thus, he finds that it is most common in

cold and wet weather because these meteor-

ological conditions favor the OTOwth of the

minute organism. We find that it is most

frequent in cold and wet weather, but be-

cause at such times people who are large

eaters and who are accustomed to oxydise

their nitrogenous food by hard labor, in

fresh air, come into the crowded, ill-ventila-

ted house and lounge around until the

weather clears up. Not burning all their

nitrogen into urea a large portion of it re-

mains in the previous stage of uric acid

which deposits from the blood, which is

saturated with it, whenever the former is

cooled below 100'^, in the extremities for

instance. He finds that it is rare among

factory hands, notwithstanding the fact

that they are poorly clad and frequently

have to walk long distances in cold and wet

Weather and then stand long hours in wet

shoes and clothing. This he attributes to

the fact that they do not have to work hard

and that they are away from their houses

all day. We, on the contrary, would sug-

gest that it is due to their being so badly

paid that they cannot afford to buy any

more nitrogenous food than what they are

fully able to convert into urea chiring their

long walks and long hours of work. Ser-

vant girls, waiters and coachmen are very

liable to it. We would suggest that these

parties are all either heavy meat eaters or

else they get very little fresh air or exercise

to burn up completely what they do eat.

Brewers and heavy beer drinkers are more

liable to it because, as is well known,

alcohol and malt liquors being more com-

bustible than nitrogen have a first mortgage

on all the oxygen taken into the blood, so

that nitrogenous elements have to do with

what oxygen is left, and if that is not suffi-

cient for their complete oxydation then

they will stop as uric acid forming sharp-

pointed crystals of hardly soluble urates

instead of urea. He finds that disturbances

of the digestive tract precede an attack of

rheumatism, which he thinks favors the

disease germs. We think that the preced-

ing dyspepsia causes acid fermentation

which loads the blood with acids, causing

uric acid crystals to deposit in the joints

and muscles, from which it can be taken up

again by rendering the blood alkaline and

deluging it with water. As we have already

said in a previous editorial the worst attack

of rheumatism can be cut short in a few

days if (1st) we cut off* the supply of nitro-

genous food, (2nd) i-ender the blood alkaline

with salicylate of soda and iodide of potash,

and (3rd) deluge the blood with distilled or

moderately pure water. We should never

expect to cure a case of rheumatism on an

unlimited milk diet, which was the diet in

vogue when Abernethy made his famous

answer to the question " What is the best

cure for rheumatism ?" to which he replied,

'' Six weeks in bed."

CONSUMPTION IS CONTAGIOUS.
Do you, gentle reader, believe that it is ?

If you do not you are behind the times. If

you do you can save hundreds of lives by
instructing every man, woman and child
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you come in contact with not to expose

themselves to the contagion, and by show-

ing consumptives themselves how to dis-

pose of their expectoration so as to save

those nearest and dearest to them from

their own sad fate. We have for several

years been urging this opinion on the pro-

fession, but it is no longer an opinion on

which we may differ but one of the most

clearly established facts in medicine. We
almost blush when we think how slow the

profession has been in recognizing this fact

when the}'' have so many opportunities

daily of seeing its contagiousness exempli-

fted. The only excuse we can find is the

firm hold with which the doctrine of its

hereditary transmission has possessed us

for centuries.

BOOK NOTICES.

A Trextise ov the Diseases of the Neuvous ^^ystem.

Bj' William A. Hainmond. M. D., Surgeon-

General U.S. Army (retired list): late Professor

of Diseases oftiie' Mind and Xervons System
in the CoUejie of Physicians and Surgeons of

New York, the Bellevue H<jspital Medical Col-

lege, the University of tlie City of New York,

and the New York Post-Gradnate Medical

School and Hospital.etc, with the collaboration

ofGrteme ^t. Hammond, M. D., Professor of

Diseases oftiie !\Iiiid and Nervous System in

tise '^ew York P(ist-Grailuate .Medical School

and Hospital ; Fellow of the New York Acade-

my i f Medicine- Member of tlie New York
Neurological S iciety ; of the American Neuro-

Itgical As-sociation, etc., with one hundred and
eighteen illustratiims. Ninth edition, with

corrections and additions. "Est quoddam pro-

dire tenus, si nondatur ultra."— Horace. Nhw
York: D. Appleton and Company, 1891. For

sale by Foster, Brown & Co., 233 St. James St.,

Montreal. Price S5 00.

We learn from the pref.ice that this is the ninth

edition of this valual)le work whicii has beiu thor-

oughly revi.sed and l)rou_'ht up to date by the

•author witli the assistance of his sou. The first

eJiti Ml was p ibli^^he I in 1871, and since tli.it time

it bas been translated int > French, Italian and

Spani.sh. Dr. Hammond enjoys a world-wide repu-

tation as an authority on ner ous dis-nises, and

his work bas for years been considered one of the

standard ones. Space will (mly permit us t) give

some idea of the scope of the work as .seen in the

table of contents. First there is a tiuely illustrated

chapter on the instruments and apparatus employ-

ed in the dia_Miosis and treatment of diseases of

the nervous 8y.stem. fobowed t>y a chapter on elec-

trica reactions nnrin.il a.id pathulogical. Stfctinn

I. is devote I to Dis -ases of the Brain : section II.

D;s:!ase8 of the Si>inal Chord ; Snction III. Dise ises

of the Cerdbr • Spinal System ;
Section IV. Dse.ises

of f.ie Peripheral Nervous System ; Section V.

Diaeaaea of the Sympathetic Nervous System ;
Sec-

tion VI. Certain Obscure Diseases of the Nervons
"System im hiding Acute As ending Paralysis,

^lyxoedein a, .^cromegaiymyotMnia Congenital and
Symiuetri.al Gan.:re.ie f th.^ Extremities; Sectimx
VII. Toxic Di.se.ises of the Nervous System. After
a careful perusal wh feel -ale to s.13' that nothing
that is definitely known concerning the di-eases ot
the nervons ^syslem has been omitted. At the same
time an examination of this work accentuates the
impression that diseases <>f the nervous system
and especially of that portion <.f it known as Great
Syuipathetic offers a wide field fur accurate obser-
vation and investigation, B itli general practition-

ers and specialists miirlit all contribute somelhing
towards an ai-cumdation <f facts from which
physiolo.;ists and pathilogists deduce the laws
which govern dise ises of the nervous sy.stein. In
the mean tim-^ Dr. Hammond's book is probably
the beist in existence on the subject.

Plain- Talks ox Eleciricxty and Batteries with
Therapeutic Index, Ft)R G:nek\l Praci'ipion-

ers and Sitdentsof .Medicine. By H ratio R.
BiiTelow, M. D., Permanent Member of the
American Medical Asso -iation ; Fellow of the
British Gynjecologic il S ciety ; Fellow of the
American Elejtr.)-Ther.ipeutic Association;
Member of the Philadelphia Electro-Thera-
j)eutic Society ; Member of the Anthropological
and Biological S (cieties of Washi igton, if). C.
Philadelphia: P. Blakiston, Son & Co.. 1012
Walnut Street. 1891.

A glance at this little book reveals the fact that
Dr. Bigelow possessej the rather rare ability to en-
visadre scientitic infirmation in such plain and
simple terms that anyone caa understand hiin.

The book is exactly what it claims to be—a series

of plain tai-ks on electricity and batteries. Tlie

book is liberally illustrated so that the plain talks

are made still plainer thereby.

Electricity, Its Application ix Medicine and Sdr-
G CRV. A B:tIEF AND PraCTICVL ExPOSino.V OF
Modern Scientific Elkci"R0-Tiierapel'tic3. Bv
Wellington Adams, VI. D., Author of " \rt of
Telephony—By Whom Discovered," "Evolu-
tion of tlie Electric Railway," "Designs and
Construction of Dyuain >-Electric and Elecro-
Dynamic Machinery;" Lecturer on Electro-
Therapeutics, U dversity Medical College,

Kansas City ; Formerly Profess )r of Diseases
of the Ear, Nose, and fhroat. Medical Depart-
ment, University of Denver, and Editor "Rocky
^Mountain Medical Review." Volume I. I8dl,

George S. Davis, Detroit, Mich. Price 25 cents.

Tlds 18 one of D ivis' Leisure H )nr series and is

a very handy and useful little book. The author
truly remarks in liis intro luctory chapter that it

is no nncomiuon thing to see a physii-ian dodging
around with a stereotyped form <jf medical battery
in his iiaud proposing to destroy hair follicles by
electr ilytic action through the agency of a faradic
current. At the present Jay, and with so
many books within the reach of all, there is no
lou'.rt'r any excuse for any one making these mis-
takes. As the writer says, we have to thank the
gynecolo'_'ists for having approache I the nearest to

a scientific exposition oftiie subject. We are olten

asked for tiie name of a good book on eU»meutary
electricity a id we cann (t in future do better than
to recommend our correspondents to purchase this

one.
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The Man Woxdeuful in thk House Beautiful.
An Allejiory. Teaching tlie Principles of
Physiology antl Hygiene, and the Ellecis of
ytinnilanls and Narcotics. For Home Reading

;

also achtpted as a Header I'ur Hii;h S>"liools and
as a Text-hdok for Lir.ininiar, Intermediate,
and District Scliools. Bv Cliilion B. Allen, A.

M., LL. B., M. D., and Mary A. Allen, A. B..

M. D,, Mend)ers of the Broome County (A. Y.)
Medical Society. 2sinth Edition. New York:
i'owler & WellsCo., Piihlishers, 77.5 Broadway,
1890.

Contexts. Part First— The House Beautiful.

Chapter I, Introductory—The Human Body com-
pared to a house ; Chanter 11, The Foundations

—

The Bones con pared to tlie foundations of a house;
Chapter HI, The Walls—The Muscles described as
the walls which give shape and beauty ; Chajiter !

IV, Tlie ."ervants—The Muscles also act as faitliful
'

servants ; Chapter V, Siding and Shingles—A de-
scription of the Skin and its appendages ; Chapter
VI, The Observatory—The Cranium and its con-
tents ; Chapter VII, The Hall—Tlie Mouth, Teeth, I

and Salivary Glands as the Hall an.l attendants;]
Chapter VI II, The Kitchen—The Stomach, Gastric
Juice, and the process of digestion desiTibed;
Chaiiter IX, The Butler's Pantry—Tlie Duodenum
thus compared ; Chapter X. Tlie Dining-Koom

—

The Small Intestines the Dining-room of our House
Beautiful ; Chapter XI, The Engine—The Heart
and its workings a wonderful Engine; Chapter
XII, The Housekeeper—The Blood as an imius-
trious Housekeeper ; Chapter XIII. Tlie Eauuclry
—The Lungs and the mystery of washing tlie hlood
described; Chapter XIV, The Furnace—The Liver
as a furnace and manufactory ; Chapter XV, The
Mysterious Chambers—The ductless glands, as the
spleen, supra-renal capsules,etc.,thus denominated
and desiribed ; Chapter XVI, 'I he Telegraph—The
Nerves a marvellous Telegraph; Chapter XVII,
The Piionograi)h—The t^ympathetic Nervous Sys-
tem compared to a Divine Phonograph; ( liapter

XVIII, The Burglar Alarm—The Nerves of Sensa-
tion give an alarm of danger to the House; Chapter
XIX, 'Ihe Sixth Srfnse— .Muscular sense thus nam-
ed; Chapter XX, The Organ—The Larnyx and
Vocal Coords an incomparable musical instrument;
Cha})tfr XXI, The Auditorium—A description of
the External and Middle Ear ; Chapter XXII, The
Whispering Gallery— Ihe Internal Ear. a marvel-
lous Whispering Gallery ; Chapter XXIII, T e
Windows—H'W the eves serve as Wimlows t > the
House Beautiful; Chapter XXIV, The Double Tel-
escojje—How tlie eyes r-semble a double telesco|>e;

Chapter XXV, Twin-Brother Guardians—Taste
des>Tii.ed as one of a pair of guaniian brothers;
Chapter XXVI, The Other of tlie Tivin-P>roth»-rs—
'I'he Sense f Sm -11 thus designated an 1 desrribed;
Cliaptf^r XXVll, Tlie F<igi<ie—H iw the Face and
Figure show beauty, ano can be compared to the
facade of a house. Part Second—The Man UOn-
d rt'ul. Chapter I, The Baby— His Growth and
development as the Man Wonderful; Chapter II,

Girlhooil— Its needs and requirements; * hapter
III, Boyhood— Its ne 'ds and requirements; Chap-
t<"r I V, Manhooil—.Mans ability t(jdo; Chapt'r
V, Doubtful Company— fea, Coffee, Opium, and
Cid .r.d Hydrate treated ot as questioiiahie guests

;

Chapter VI, Bad (yoini)any— Tie Aboriginal .Mner-
iean, Tobaco; Chapter Vll, The Qiun-K Dentust
and -Medical .\ss staiit—T.ibac>'o de.s ribed as a t

lug in tiiesi caiKi : tie.s ; » liapt'^r VlIl.The I'ude
—The Cigarette described under this title; Chap- 1

ter IX, Ttie Dandy— the Cigar m this guise ; Chap- i

ter X, Wicked Company—Wine a quack doctor;
Chapter XI, Wicked Company— Heer a Shyster, a
Deceiver; Chapter XII, Wicked Coiiqiany— Distil-

led Li(pior a'i'hief; Chajiter XIII, Wicked Com-
pany—Alcohol a Vlurderer; Chapter XIV, (iood
Company— Foods thus treated; Chapter XV, A
Boyal Guest— Water; Chapter XVI, The^ Man
Wonderful.

Wood's .Medical and Sikoical Monographs. Con-
sisting of Original Treatises and reproductions,
in English, of Books and Monographs sele- ted
from the latest literature of foreign countries,
with all illustrations, etc.

Contents: The Modern Diagnosis of Diseases of
the Stomach, by .1. M. Purser,' M. D., Dublin ; Un-
soundness of Mind, in its Legal and Medical Con-
sidt rations, by J. W. Hume Williams, London

;

Balune.ss and Grayiiess; their Etiology, Pathology
and Treatment, by Tom Kobinson, M D., London.
Published monthly. Price ^plO.OO a year. Single
copies, Sl.OO. March, 1891. New York : William
Wood and Company, 189J

.

Wood's Medical and SrnoiCAL Monoorai'hs. Con-
sisting of Origini^.1 Treatises and Reproductions
in English (f Books and Monographs sejected
from the latest literature of fortiign countries,
with all illustrations, etc.

Contents: Treatment of Syphilis of the Nervous
System, by Julius Althaus, .M. D., Loud.; Railway
Injuries: With Special Referencetotho.se of the
Back and Nervous System in their Medico-Legal
and Clinical Aspects, by Herbert W. Page, vi. A.,
Eng.; Causes and Prevention of Phthisis, by Arthur
Ransome, M. D. Published monthly. Price $10.00
a year ; >ingle Copies $1.00. A[)ril,ls9I. New
York : William Wood and Comoany, 18i)l. The
article on the cause and prevention of Phthisis is

alone worth more than the price of the whole book.
Dr. R iiisome has an established reputation as a
reliable investigat t and when he expresses an
opinion on any subject we may feel s de in adopt-
ing it He clearly jiroves that tne disease is c ui-

tageous, and he explains easily why some escape
it. He also believes that those who are eliected
should be treated as contagious cases and is ilated
in speci.d h nies and In spitals accordingly. We
would ur^e every reader t < purchase at least this
number of the M uiographs and to study care-
fully Dr. Ransome's article. Besides, the articles

by Dr. Althaus and Mr. Page are exceedingly in-
teresting.

The SiiiTRLY-GiBBKs Treatment of TrBEnciLosis"
By E. Flet-dier lugals, A. M., M. D., Pn.f ssor
of Laryngology, Rush Me licaKJollt^ye ; Profes-
sor of Diseases of Chest and Throat, Woman's
Medical College, and John E Iwin Rhodes, A.
j\I., M. D.. Profess ir uf Diseases of Chest and
Throat Clinic, Women's Medical College.
Willi Di.scussi(m. Read before the ChicaL'o
Medical Society, of Chicago, March 2, 1891.
Reprinted from the Cliimyti Miilicul Iticord,

Chicago, April, 1891. Press of R. R. McCab'e
& Co., 144 Monroe St.

Pepsin. A Review of the Pepsin Question. By Dr.
C irl Frie Inch Witte. I 'r. Iriedr. Wilt's
Chemical L.iboratory, Rostock. Germ.iny. Re-
})rint from "Notes on New Remedie-<," issues
of February and March, 1891. ^ew York, 1891.
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Hypkrtrop(iy of tfie Piiaryngeai- Tonsil. A
Cliniciil Lecture Delivered at the Rush Me lical

College, October :^ii, 1890. By E. Fletcher In-

gals, A. jNL, M. D.. Professor of Laryng ilogy in

tiie Rusii Medical College, and of Diseases of

the TJiroat and (Jhestiu the AVoman's Medical

College of Chicago, etc. From the Medical

News, March, 1891.

How Should Girl6 be Educated. A Pnblic Health
Problem for Mothers, Educators, and Physi-

< ians. By William Warren Pot er, M. D., of

Buffalo. The Anniversary Address of tlie

President Delivered attlie Eighty-Fifth Annual
^Meeting of the Medical Society of the State of

Kew York. Philadelphia: VVm. J. Dornan,
Printer, 1891.

LITERARY NOTKS.

The Journal of Gynecology is the title of a new,

monthly whose initial number was issued in April

and will be devoted to gynse.^ology, obstetrics and
abdominal surgery. It is to consist of forty-eight

pages and, in addition to original articles, there

wiFl be society proceedings, selections, abstracts

and a bibliographical index of the articles

ap(>earing in American medical journals relating

to the subjects noted above. Dr. Charles M Smith,

of Toledo, Ohio, is the editor of this publication,

which we hope will be a success.

The Journal of Comparatire Neurology is to be a

new quarterly, nominally, as fasciculi will be is-

sued at more frequent intervals whenever material

is ready. Each volume will contain 500 pages, the

price being S3.00 per annum, or S2.50 if paid in

advance. As its name indicates it will be devoted

to the comparative study of the nervous system.

The announcement we liave received is signed by
C. L. Herrick, of the University of Cincinnati.

The Inlernolionid Clinicf: is the title of a quar-

terly octavo of 301) pages to be issued by the Lip-

pincotts, of Pliiladelphia, very shortly. They will

contain clinical lectures of English and American
teachers, the subjects embraced being medicine,

surgery, gynpe-ology, pediatrics, neurology, dema-
tology ophthalmology, laryngology, and otology.

'J he American editors are Drs. .John M. Keating

and J. P. Crozer Gritiith, of Philadelphia, and W.
J. Mitchell Bruce and David Finlay, uf London.

NEWS ITEMS.

The American Academy of Medicine. A
Brief .St.itement of its Objects.—The American

Academy of Medicine i-< a society founded iu

1876, composed of physicians of at least three

years' experience iu the practice of medicine,

who previtus to enteiing upon the study of

medicine, pursued a systemalic course of study

in Home collegiate or scientific school and re-

ceived therefrom the degree of Bachelor of Aits

or its equivalent.

Its objects are practical and have in flew the

general welfare of our profession, as well as of

society at 1 irge.

It aims to bring into closer relations the edu-

cated memhei'H of tlie nu-dical pvoltssiou who
are alive to the iinpurtanco of systematic mental

culture, as a preparation for the study and prac-

tice of medicine.

It hopes, through the association of all edu-

cated physicians, to utilize for the good of

humanity that latent power of the individuals,

which is only potent when combined and organ-

ized.

It aims to wield the combined moral and in-

tellectual force of the members of the profession

thus organized, as an instrument with which to

create, mould and control the sentiment and
policy of the whole profession, and so ultimately

of the whole community, until it shall be im-

possible for anyone, without adequate prelimin-

ary education, to enter upjn the study of medi-

cine.

It is the aim of the Association to aid and
encourage progressive medical schools to adopt

yet higher standards in their preliminary re-

quirements and in the curriculum of medical

study ; to urge forward by the motive of self

preservation those who are lagging and unwil-

ling, and to st u've out those who are hopelessly

intractable and will not adapt their methods to

the advanced requirements of the age.

It hopes by this course to elevate the medi-

cal profession to a higher plane than it has

ever occupied, so that with its members more
carefully selected, more thoroughly equipped
nnd more perfectly united and organized, it shall

be enabled, as never before, to successfully meet
the problems of the nature, prevention and cure

of disease, not only as related to the individual,

but the race as a whole.

We confidently look for the hearty sympathy
•and co-operation of every intelligent, educited
and public-spirited member of the medicil pro-

fession, in our efforts to achieve these ends.

We earnestly hope that every ;hysician who
is eligible to Fellowship, to whom this circular

is sent, will, without delay, fill out the anclosed

blank appliaation for membership, and send it,

prop'?i'ly endorsed, either to the Secretary of the

Acaderay or to Dr. Justin E. Emerson, tha

Chairman of the '•Comrailtee on Eligible Fel-

low," 128 Henry St., Detroit, Michigan.

PILOCARPINE IN DRYNESS OF THE
TONGUE.

Extreme dryness of the tongue is frequently
a distressing symptom which does not yield to

treatment whilst the concomitant cause remains
in operation. The sucking of ice, or sipping of
bland fluids gives but temporary and inadequ.ite

relief, and the sama may be said of glyciiue aa

a piiut. In this condition Dr. Blackram
(American Xniriial of Medical, Scie^'Can) has
used one twentieth ot a grain of pilocarpine as a
gelatin lamel allowed to dissolve on the ton'-'ue

previously moistened by a sip of water. This-
dose quickly establishes a moiier.ite flow of
saliva, which j>eisists for at least twenty-four
houis, and is not accompanied by excesive per-
spiration.

—

Lancet-Clinic.
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MEDICO -CHIRUEGICAL SOCIETY OF
MONTEEAL.

Stated Meeting, Fehruarij 20th, 1891.

F. J. Shepherd, M. D., President, in the

Chair.

Per/orated Veimiform Appendix.—Dr. Shep-

herd exhibited this specimen, which he had

removed from a patient aged 29. A portion of

the wall of the appendix had sloughed, cnusing

a perforation, through which protruded a con-

cretion the size of a white bean. The patient,

three days before the operation, had been seized

with sudden pain, vomiting, and tenderness in

riglit iliac fossa. The appendix was found with-

out difficulty in a pus cavity. The patient made
a rapid and uninterrupted recovery.

Dr. MacDonnell had seen the paliont previous

to operation. This disease, which formerly had

been so rarely met with, was now quite frequent.

He considered the hardness of the abdominal

parietes, particularly on the affected side, one of

the most characteristic features. He had noticed

that the symptoms frequently improved after the

hrst shock was over, and, notwithstanding that

the character of the symptoms in many cases was

that of ganeral peritonitis, the lesion was local.

This he had corroborated in three cases, two

after opei-ation and one at the autopsy. In one

case of interest which ho now had under obser-

vation, the pulse remained low and the abdom-

inal symptoms improved whilst the temperature

was increasing.

Dr. BuUer referred to the relative frequency

of appendicitis amongst the Germans, which

Virchow had attributed to their larger consump-

tion of vegetable food, which dilated the appen-
dix.

Dr. Shepherd remarked that the only animals
possessed of an appendix were the higher apes,

the wombat, and man.

Comparative Pathology.—Dr. Shepherd show-
ed the skeleton of a parrot with a fracture of the
left femur, which had produced much shortening
of the limb. The right side of the pelvis was
well developed, but the left was atrophied, in

consequence, no doubt, of the disease of the
muscles of that side caused by the shortened
limb.

Chronic Pyosaipinx.—Dr. H. D. Hamilton
exhibited the specimen. The pelvic organs were
found matted together by old adhesions, and
were adherent to the abdominal parietes on the

left side. The left ovary contained a multilocular
cyst about the size of an orange ; from the left

cornua of the uterus extended a winding sinus
which communicated with the rectum. The
patient was 26 years of age ; married at 17, and
had up to that time been in good health. She
was taken very ill shortly afterwards with con-
siderable pain in the left side of the abdomen,
which invalidated her for six months. She was
never afterwards absolutely free from pain in the
left inguinal region, and subject, at long intervals,

to acute exacerbations. The patient was operated
on, in the Western Hospital, in 1885. On 1st

January, '91, she was admitted to the General
Hospital under Dr. Molson. She was then in a

very weak condition, and complained of con-
siderable abdominal pain. Erysipelas of the face

appeared the second day after her admission,
which subsided on the seventh day. The patient

died on the thirteenth day with ura^mic symp-
toms.

Puerperal Septicoimia.—Dr. Johnston exhi-
bited the uterus from a ^xatient who had died
two mouths after conliuement with symptoms of
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puerperal septicpemifi. "There Avas chronic pro-

liferative endometritis. A i)elvic abscess was

found outside the peritoneum on the left side,

chielly about the left common iliac vein, which

showed septic thromho-phlebitis with extension

of thrombus to the vena cava. There was also

multiple embolic pneumonia of the right lung,

with septic fibiino-puvulent pleuiisy on the right

side.

Dr. Gardner, who had examined the patient

shortly aiter her admission to tlie hospital, dis-

covered the uterus displaced backwards, and
somewhat limited in its movements, with slight

tension of the left broad ligament. The tem-

perature was decidedly septic, though no signs

of pus could be discovered anywhere. There

was no pain, tenderness, or abdominal distension.

A carelul examination of the external parts of

the pelvis, the various foramina and orifices

through which pus could burrow, had been made.

As there was nothing to guide the introduction

of instruments, he had not thought it justifiable

to operate.

Dr. Shepherd thought that surgical interfer-

ence in such a case would probably be of no

avail.

Tubercular Testes.—Dr. Johnston showed,

for Dr. Jas. Bell, two specimens of tubercular

t'^stes which had been removed from patients

subsequent to the treatment of injections of

tul)erculin. The first testicle exhibited was small.

There was an abscess the size of a bean in the

epididymis, and the vas deferens and tunica

vaginalis were thickened. The disease was con-

fined to the epididymis and the spermatic cord,

the body of the testis being free from disease.

In the second specimen, the testicle was consider-

ably enlarged; great thickening of the tunica

vaginidis and of the cellular tissue about the

epididymis. The whole of the epididymis was
transformed into a coniinuous mass. Some firm,

greyish-white, opaque, miliary tubercles were

scattered throughout the body of the testis

—

about a dozen being seen on a cut surface.

There was no appearance of hyper;emia or diifuse

infiltration about these. Both organs showed
nothing unusual which could be attributed to

the action of the tuberculin.

Dr. Jas. Bell remarked ihat he had reported

to the Society the result of the treatment in the

fii^t of thesb cases four weeks ago. Since then,

the i)atient had been given three injections with

the usual reaction. The last injection Avas on
Feb. 1.5th, which was followed by pain in the

epidi<lymus at the lower part of the right testicle,

which subsided Avith t]io fever. This patient

had also been the subject of tubercular ulcevA'

tions pf the blHd4pr (vide report of Jau, 23rdi

Case Np. 4). The patient from whom thosocQH^

spefiini3fl ha^ beeo reniove4 had reoeivf»4 bv»t

t,wp tpjectipfts, which produced a severe voactiou

[u the diseased O'pf^o, oousiderable lioat ftpd piiin.

The pre89BQ9 of the niiliwy tuhevolea he did not

attribute to the lymph, but to the active condition

going on previous to its use.

Dr. Eoddiclc asked if any eflTect was produced
on the bladder in the first case refen-ed to.

Dr. G. T. Ross inquired if there was any dis-

ease in the lungs in these cases.

Dr. Bell replied that the bladder disease had
existed for five years, but that the patient had
been entirely relieved from acute symptoms since

October 2ad, 1890. No pus or change in the

urine had been noticed after the injection.

There was no trace of tubercular disease in the

lungs. This patient (the first one) had received

eight injections before any reaction appeared in

the right testicle.

Sarcoma of the Testis.—Dr. Roddick, who
exhibitedthe specimen, remarked that the patient,

a man aged 40, had first noticed swelling in the

scrotum nearly two years ago. Hydrocele had
persisted throughout the case, for Avhich the

scrotum had been tapped nine times, and once

injected with iodine. When he came under
examination, a tumor, in the left side of the

scrotum, could be felt through the fluid—a hard,

oval shaped mass, with a nodular feel, producing

no tenderness on pressure. There was no im-

plication of the cord. The tumor had all the

appearances of a chronic sarcocele. There was

no history of syphilis or cancer. It having been
decided to operate, Dr. Eoddick, on cutting doAvn

found the cord soft, yielding and not enlarged.

There was an enormous hydrocele. The testicle

proved to be sarcomatous. The whole of the

diseased mass was removed.
Dr. Johnston, who reported upon the patho-

logical appearances, remarked that the testicle

was about the size of a small apple. There were

extensive adhesions and thickening about the

tunica vaginalis. In the epididymis, a firm,

caseous mass as large as a cherry was shown,
with smaller masses in the neighborhood, evi-

dently old inflammatory deposits. In the body
of the testis, near the lower extremity, was a soft,

smooth, medullary-looking tumor, pinkish-giay

in color, its borders made out with difficulty.

The cut surface Avas smooth, and jielded, Avhen

scraped, a grayish turbid juice, Avhich, under the

micioscope, showed large round cells lying Avith-

in large spaces, Avith a delicate fibrillated struc-

ture surrounding each individual cell. The vas

deferens Avas not involved. Diagnosis : alveolar

(large round cell) sarcoma.

Carcinoma of tfie Breast.—Dr. Roddick re-

lated the foUoAving clinical history : The patient

a young woman, aged 27, single, had come to the

Ijospital complaining of a hard lump in her loft

bveast. She had ha4 t.vphoi^ fever tAvo years

ago ) with this ejjqeptioil, her health had always

bc(0» good. There was UO history of cancer iu

the ff^nijiy. The wothev probably Ud had lupus,

Xo hisitovy of iujury, 'ihe patient first notioeti

the iu'PP in hov bre^at two yeavs ago, Avhioh ha(i

slowly iacveasecl in glid lurinjj; the past t'vro
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months. A little pain had been felt in the
tumor, but not lancinating in character. On
examination, a tumor was felt, somowliat circular
in outline, with a diameter of about three inclios.

It was situated with its lower border just above
the nipple, and between it and the sternal end
of the clavicle. It was not painful on handling,
and felt firm and somewhat nodular, giving an
impression of hardened gland tissue. The tumor
was freely movable over the subjacent tissues,

not attached to the skin, and the nipple not re-

tracted. From these signs and the age of the
patient, it appeared more, as Dr. Roddick re-

marked, like an adenoma-fibroma, or an adenoma-
sarcoma. At the operation, on cutting into the

tumor, it was so evidently malignant that the
whole breast was removed. Several glands in

the axilla which were found slightly enlarged
were also removed.

Dr. Shepherd had examined the patient pre-

vious to the operation, and had also thought it a

benign growth, though suspicious of some en-
larged glands in the axilla. He had seen one
case of carcinoma in as young a patient. He
believed that all tumors of the breast should be
removed in young or old.

Urinary Calculi.—Dr. Roddick exhibited two
calculi removed from a man aged 71. Owing
to the patient'3 age, he had selected the lateral

operation in preierence to the supra-pubic. The
perineum was very deep, which made it some
what difficult to reach the bladder. The large

stone weighed four drachms and thirty-eight

grains, the smaller sixteen grains. Symptoms
of stone had existed fol" one year only.

Enlarged Bursas.— Dr. Bell brought before

the Society a man aged 38, farmer, with enlarged
bursa? in each ham, beneath the inner head of

of the gastrocnemis. These had been aspirated

several times Avithout benefit. Dr. Bell had
made an exploratory incision with the intention

of removing the burs?e, if practicable. He found
that these had a direct communication with the

knee joint, and appeared somewhat like a hernia

of the synovial membrane of that joint.

Dr. Shepherd considered a dissection of the

bursee in these cases very difficult, with possibly

no good result.

Glycosuria.—Dr. J. H. B. Allen read a report

of a case of glycosuria.

Dr. Jas. Stewart asked if the knee-jerk had
been tested, and if any paresis, had been noticed.

He thought the case one of multiple neuritis,

which may occur with glycosuria.

Molluscuin Fihrosum.—Dr. Bell showed to

the Society a case of moUuscum fihrosum which
had followed a peculiar course. The patient

had developed sarcoma of the sqiatio nerve,

which was removed last December, but recurred
;

and the limb was amputated tliree weeks ago.

Such cases wero very rare
\ two only were weu-

tlono4 iu Virohow's Archives, Dr. Bell had met
with tbree oases >Yitbiu two and a Mi pm,

The Diagnosis and Treatment of Epilepsy.
Dr. Jas. Stewart read an interesting paper on
this subject.

Stated Meeting, 6th March,. 1891.
i

F. J. Shepherd, M.D , President, in the Chair.

Notes on the Insane and their Treatihctii.—
Dr. Wesley Mills read a paper of interest oh the

'

above subject. • '

'

The Diagnosis and Treatment of Epilepsy.—
Dr. James Stewart gave a synopsis of his paper
read at the previous meeting of the Society." \

'

Discussion.—Dr. Lapthorn Smith had noticed
a loss of will power in epileptics, in whom slight

irritation produced fits. He narrated the case
of a woman, an epileptic, with dyspeptic symp-
toms, who had considerably improved upon-
suitable diet. In the medicinal treatment of
epilepsy, he used bromide of sodium in prefer-

'

ence to bromide of potassium, as being less irri-

tating, and less apt to produce acne. He con-
sideredhystero-epilepsyamodificationofepilepsy;--

Dr. Alloway, referring to the application of
forceps to the head in difficult cases as a factor'
in the production of epilepsy, thought the results'

now obtained by the Ctt'sarian operation worthy
of consideration; besides, avoiding the great
liability of injury to the pelvic floor and the
danger to the child. By the Siinger-Leopold
methods of operating, the mortality had been
reduced to five per cent. Dr. Kelly, of Balti-

more, had had four cases of Caesarian ,section .

with good results.
'

Dr. Armstrong wished to know if there were
'

any statistics to prove that the majority of epi-

leptics among children, apart from heredity, was
found amongst those who had been delivered by
forceps. He considered this of importance to

the general practitioner. He had knowledge of
two cases of epilepsy in children on whom for-

ceps had been used. One, 3^ years of age, had
died a short time ago from pneumonia. The
post-mortem, perfonned by Dr. Johnston, failed

to reveal any signs of injury which could be
attributed to the forceps. The skull, membranes
and brain appeared normal. He considered
Csesarian section too severe and dangerous an
operation to adopt in such cases where forceps

could be used.

Dr. McCoiinell believed that both (iases ' of
epilepsy could be traced to some reflex irritation.

By some, the cause was believed to exist in an
ocular defect. He asked if it were not possible,

in all cases of epilepsy, to flnd some cause of

irritation, which, \i removed, would bring about
a cure, without \ihQ usp of bromides.

Dr, Fgley QQjJsldered that diet wag more im-
portant tb^a bvgroi^es ia the tveatwent of
epilepsy.

Di'i.iFag, Stewart, in hie reply, in anewep to
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Dr. Smith, remarked that, with regard to the
beneficial action of the different bromide?!, it

was practically of little difference which was
used, as they were all converted into sodium
bromide. Some bromides, however, were more
irritating than others. The production uf acne
was not due to any particular salt used, but to

the decomposition of the bromide and tlie elim-
ination of the bromine. In reply to Dr. Arm-
strong, he had mentioned the forceps as one of
the rarer exciting causes of epilepsy. Sometirues
the slightest injury, without effecting any gross
change, produced a molecular disturbance which
was sufficient to cause epilepsy. Dr. Stewart
referred to the interesting nature of Dr, Mills'

paper and the good results that wore being ob-
tained by the line of treatment advocated.
Dr Mills based treatment on causation. He

attached much importance to affeient impulses.
Taking ;is a unity the nerve cell with its afferent
and efferent nerves, we get what exists in all

complicated organisms. These are subject to

disturbance whether produced by disease or not.
A brain may be perfectly normal as far as the
eye or the microscope can detect, and yet be
abnormal. Dr. Mills referred to the instability

of the nerve cells mentioned by Dr. Stewart.
When tired, the nerve cell became irritable,

which called for rest. He believed that ingoing
impulses modified outgoing impulses. So in^

treating the insane we should alter the environ-
ments, give good food, and prescribe rest. He
considered the drill exercises excellent. It sets
energy off and cultivates the will.

Dr. Duquet agreed with Dr. Mills in the
treatment of the insane. It was not by the use
of drug* that the greatest progress was to be made,
but by su,iteble amusement and employment.
He believed that the curable should be separated
from the incurable. He jiroised the system of
housing the insane practiced in Basle, and since
adopted in Ogdensburg, N. Y. Three separate
buildings were erected—a hospital for curable
cases, an asylum for chronic cases, and an infir-

mary for tlie weak-minded.
Dr. Alloway exhibited the following patho-

logical specimens :

(1) A Small Ooarian Cystoma and Hijdro-
8alj(,irtx of Left Hide; Htematosalpinx' with
Cystic Ovary of Rigid Side.—T\\Q subject of this
specimen was referretl to him by Dr. Bullor. She
complained of asthenopia, no organic disease of
the eye existing. She was referred to him for
examination of pelvic organs. Under ether,
considerable enlargement of the left ovary was
detected, but nothing abnormal was apparent on
the right side. The specimens exhibited showed
how much disease of this nature could exist with
so few subjective symptoms. Tlie patient, now
nine months since the operation, writes to say
that her eyesight is sufficiently improved to allow
her to read and do needlework, and that her
general health ha*) been (juite restored.

(2) A large Inierstitial Fihro-myoma with

Necrotic Centre.—This patient was 50 years of

age, and suffering, when brought to Dr. Alloway,
fiom septicaemia. She was bloodless, high tem-

perature, rapid pulse, unable to stand from
exhaustion, and, generally speaking, in a dying
condifion. Had spent the past two years off and
on in foreign hospitals for the relief of monor-
rhagia. Examination revealed a large myoma-
tous mass about the size of a child's head at term,

occupying the vagina. At its lower extremity
was an opening leading to a necrotic centre with
intensely fcotid discharge. Urine was alburuinous

with fatty and granular casts. Loud cardiac

bruit with dilatation. Dr. Alloway stated that

at first he refused to operate under these unfavor-

able circumstances, but was eventually impor-

tuned by the relatives of the patient to give her

a chance of i-ecovery by removal of the tumor.

The operation was com'pleted as rapidly as pos-

sible, piece-meal, by the scissors and vulsellum.

Very lili le blood was lust, but she died comatosed
twenty hours after the operation. There was
complete suppression of uiine during this time.

(3) Sinall Pedunculated Mi/orna.—This patient

was uumanied, aged 37; sulleted from metrorr-

hagia during the past three months. The small

growth was twisted oft" with the vulsellum. The
cavity of the uterus was dilated, thoroughly
curetted with a shaip instrument, and packed
with iodoform gauze. Patient 'left hospital in

three weeks, restored to health.

Tuherculcris of the Knee.—Dr. James Bell

exhibited a specimen of ihe synovial membrane
from a case of tuberculosis of the knee in a child.

The patient had previously been treated with

injections of tuberculin. On opening the joint

two suppurating points were noticed, one on
each side. There was a good deal more hypcr-

semia, and the tissues were much more fragile

than is usually seen in such cases, and separated

more easily from the suiioundiug tissues.

Dr, Johnston reported that the pus was more
like muco-pus, probably due to an admixture
with synovial fluid. It contained no tubercle

bacilli, nor were there any micrococci, which
was unusual when pus was found. The gela-

tinous changes were well marked. There was
no eruption of miliary tubercles.

Stated Meeting, *Marrk 20th, 1891.

F. J. Shepherd, Presidext, in the Ch.mr

Thrombosi,,- of tj,e PorUd Vein.—Dr. J. A.
Springlo exliibited this snocimeu'fiom a patient,

aged 30, wh'j had died with symif.oms ot peri-

tonitis. Theie had been ascii.es aud ha'matemois.
At the auiopsy was found an e.xtousivo adhe-sivo

peritonitiw. The hepatic artery was cousiderably
dilated, and its walls thickened. The poruil
vein appeared as a flattened fibrous cord about
the thickness of a akte pencil, ii^JUding fibrous
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branches to the under surface of the liver. The
condition seems to have been a thrombosis at the

junction of the superior mesenteric and splenic

veins from peritonilis. Dr. fcjpringle would re-

port the case in full at a later date.

Appp,n<lic!fis, Ahuccfs of Pancreas and Liver,

and Phh'bi' '-:>.—Dr. (J. E. Armstiong, who ex-

hibited thef;e specimens, remorked that the palicut

a young man aged 35, had i\\<t complained of

abdomiuai pain one year ogo, which had hisled

but a few hours. On the 31st January he suffered

from a second attack, which disappeared Avilh-

out any ill e Heels, when on the 2nd March he

had a third and more severe attack. The tem-

perature, which, shortly after the onset, had
fallen to no'mal,ro.se again for ibe following ten

days. There was no abdominal distention, no
difference in outline, and pres ui e was well borne.

The symptoms became severe on tliw fweniy-fifth

day of his iilnes=!, when Dr. A msivonj, asji '.ed

by Dv^. Eoddick and Periigo. uj)0!;i,ed. The
appendix, containing one drachm of pus, was
removed. There was nothing li e visible. The
symptoms became worse, and tho pu'ent died
the third day alter tlie operation. At the post-

mortem was found what he believed to be the

ciuse of the pvi^mic condition. The lower bor-

der of the omentum had become adherent to the

anterior wall of the abdomen, near the pelvis,

and was gangrenous. A septic phlebitis had
thus extended along ihe mesenteric veins up the

portal and splenic veins to the liver and the

spleen. Metastatic abscesses were found iu both
the liver and the pancreas. He had had a simi-

lar case ten years ago.

Append icif is.—Dr. G. E. Armstrong also ex-

hibited a second specimen of appendicitis. The
appendix, in this case, had been removed seventy

houra alter the onset of the symptoms which
had been typ'cal of the disease. At the operation

one pint of pus was removed, and the whole of

that side of tlie abdomen thoroughly washed out

and drained. The operation failed to relieve

the patient. The post-mortem showed extensive

septic inflammation of both the visceral and the

parietal layer of the poiitoneum. There was no
perforation or str.»ngulatiou. Allhougli the

operation here had been performed early, the

cavity thorouglily clean-;ed and free drainage

provided, it had, nevertheless, proved unsuc-

cessful.

Dr. Lapthoi'n Smith, remarked that it was
difficult to know, in ca.-=es of appendicitis, when
to operate aud when not to operate. He a>ked

the prob.iblf cause of the gmgiene of the omen-
tum, and whether Dr. Armstrong was iu .favor

of the median or lati.ral operation.

Dr. Geo. Ii'oss said that the existence of the

great danger from septicaemia and pyaemia from
appendicitis was well recognized. Pyelo-phlebitis

septicemia and pyremia frequently occurred from
the absorption of purulent matter into the veins.

He did not see how we would be justified in

attributing the chief cause of pyaemia, in the case

mentioned, to an adhesion to a structure sur-

rounding a sloughing appendix.

Dr. Shepherd explained the sudden dis-

appearance of symploms in cases of appendicitis,

such as acute abdonn"nal pain and vomiting, by
the pus which got into the appendix possibly

getting back into the intestine. Mafty cases of

appendicitis, he believed, were fatal from the

first.

Dr. Armsliong, replying, remarked that the

site of the iuiision he selected depended upon
the case,—the lateral when the disease wis local-

ized ; the median when the affection had already

extended. He believed that recurring cases

slould be opbrated on. In the two cases which
he had met with of appendicitis with pyelo-

phlebitis, there had been an adhesion of the

omentum at the site of the sloughing appendix,

which led him to think that this condition had
had something to do in the causation.

T/ie Koch Trentmerit of Tuberculosis.—Dr.

McCounell road, at some length, a paper on the

above subject, giving a report of the cases he had
w^itnessed treated in the Berlin hospitals. He
referred particularly to the cases of tuberculosis

of the lungs.

Dr. Eoddick stated that the treatment had
been discontinued in the Montreal General
Hospital. In surgical cases the reaction had
proved too violent and sometimes disastrous.

He mentioned the case of a child with tubercu-

lous disease of the ankle-joint, limited to the

outer part of the tarsus, iu whom, after three

injections of tuberculin, rapid destruction of the

bones had occurred, showing the great necessity

fpr caution.

THE TREATMENT OF FURUNCLES.
Dr. Veil (Monatshefle f. prakt. Dermatolog.)

states that the object of treatment in furuncu-

losis should be, 1st, to destroy the micrococci,

which haA'e penetrated the skin, by paristicides

;

2nd, to hasten the detachment of the necrotic

portions ; 3d, to prevent the formation of new
furuncles by infection through pyogenic cocci

escaping from the suppurating furuncles; 4th,

to prevent as far as possible the invasion of the

body by pyogenic organisms. The first indica-

tion c.-uiuut be readily accomplished unless the

ajJliseptic is injected diiecily into the purulent
centers. The second is best fulfilled by the old

method of iioulticing. At night we may apply
a paste consisiing of zinc oxide, vaseline and
four per cent, of boracic acid. It is injurious

to press out the contents at an early period. The
third indication is fulfilled by rubbing in the

paste three times daily, together with sublimate

baths. The patient should be put on a nourish-

ing diet ; the administration of arsenic, however,
is of no value.

—

Wiener Medizenische Wochen-
schrift.—Medical Herald.
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pragress itf\ mcitnc^.

NEURALGIA AND ITS TREATMENT.*

ByR. E. M'Vey.M. D.,ofTopeka. Professor of Clinical

Medicine in Kansas Medical College.

In considering the treatment of neuralgia the
subject will be confined to what may be regard-
ed as the curable forms of the disease, leaving
out the question of- organic affections of the
brain and spinal chord, and the neuralgias caused
from periosteal and osteal diseases and from
tumors.

In the treatment of any disease some know-
ledge of its pathology and general behavior is

necessary for the intelligent guidance of the
physician. The pathological lesion of a neu-
ralgia may be both central and peripheral. The
sensory nervous filaments originate in the grey
substance of the nervous centers and terminate
in the sensitive membranes of the periphery.
The neurilemma of the nerve trunks are pene-
trated by blood vessels, for their nutrition.

.
Neuralgic diseases may be regarded as the

result of trophic and circulatory changes brought
on by an exhausted condition of some part of
the nervous system. Exhaustion in the ner-
vous centers may be produced by overpowering
mental influences or by sexual excesses and by
whatever overtaxes the nervous energies.

In the long continued and intractible forms of
the disease, it may be assumed that there are
atrophic changes in the central cells of the grey
matter in the posterior columns. If the central
cells in the posterior columns are subject to
long and protracted excitation their receptive
faculties undergo alterations, by which ordinary
sensations are grossly exaggerated, and normal
stimuli may be received and transmitted in such
a way as to cause pain, which is refen-ed to the
peripheral terminations of the nerves. When
the^ heart is exhausted its action is quickened,
as in an exhaustion of the cells of the posterior
columns, their molecular action is enfeebled and
with enfeebled action in the cells there will be
electrical disturbances in the nerve centers,
wWch will be manifested as a hypersesthesia of
.the peripheral terminations.

In disturbed electrical conditions of an ex-
hausted center, altered electrical currents will
traverse the nerve, sometimes producing
coarse stabbing pains, those coarse pains, tem-
porarily overcoming the sensibility of the nerve
filament, and we have in the affected nerve,
hyperjBsthesia alternating with anaesthesia.

Pains produced in every portion of the nerve
filaments are referred to their terminations, but
the central cells in the grey matter of the cord

Read bd^ore the ITopeka Academy of Medicine and
Surgery, at Topeka, Kancas, October 7, 1890.

are the receivers of sensations, painful or other-

wise. This fact is well illustrated in amputa-
tion of the leg. When the stump of the divided

nerve is irritated, the disturbance is referred by
the patient to the foot or toes, the central cells

not correcting the error until eilher'the sense of

the sight or touch is brought into requisition.

In obstinate and protracted nturalgias of

the fifth pair, painful branches distribut-

ed to the face have been divided, without
any permanent benefit to the sufferer, showing
the disease to be central. After the removal of

the ovaries for ovarian neuralgia, when caused
from excessive sexual excitement the disease

often returns after the operation when the

marital relations are re-established, the disease

not being in the ovaries but in the central cells

of the cord. The nerve trunks are subject to

vaso motor disturbances, from central causes,

which either constrict or dilate their blood
vessels.

If there is insufficent blood in the nervous
centers, there will be irritability with functional

disturbances in the organs of the body, which
are called upon to perform some extra exertion.

The blood may be sufiicient in quantity but de-

ficient in quality or contain foreign elements,

specific poisons, as malaria or syphilis or the

poison of rheumatism and gout, either of which
cause neuralgic pains in the branches of the fifth

pair, which are distributed to the face. Neu-
ralgias of the lumbar region and of the sciatic

nerve are often found to be of rheumatic origin.

In the peripheral forms of neuralgia, the blood
supply of the terminal sensory filaments are

afiected by sudden lowering of the temperature,

either alone or accompanied by dampness, which
chills and depresses the capillary circulation in

the exposed parts. The terminal sensory fila-

ments are affected by alterations in blood sup-

ply, by vascular constrictions they are rendered

anaemic and by vascular dilations, hypersemic.

A man lies at night Avith one side of his chest

exposed to a cold draft of air from an open win-

dow, the next day he finds he has a pleurodynia.

The surface vessels of that side of the chest have

been chilled. There is diminished blood sup-

ply in the parts, and pain has been produced as

a result;

Treatment.—Local pains are best treated by
hypodermic medication, this treatment being

quick and certain. The introduction of medi-
cine hypodermically, may be done safely if the

needles and syringe be kept aseptic.

By the use of hypodermic medication we
know exactly the amount that reaches the tissues

and circulatoiy system. Neuralgic patients who
have taken largo doses of narcotics, without

benefit, are sometimes cured by a few hypoder-

mic injections of appropriate medicines. The
injeclions should be made in the tissues sur-

rounding the affected nerve.

But it is not necessary to make the injection

J
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over the diseased point if there are indication^

of inflammations resulting from previous injec-

tions. Timid patients Avho refuse to ho treated

liypodermically, can h'i relieved often hy the

local application to the affected parts of :

Morphia acetate, grains |-.

Spts, chloroform, drams |-.

Which should be put on antiseptic cotton and
covered with oiled silk. For hypodermic treat-

ment the sulph. morphia, grains -j, and the

sulpli. atropia, grains 1.60, are therapeutical

ageuis, which have long been in use and have
proved efficient remedies in controlling neuralgic

pain.

In visceral neuralgia the tr. nux vomica is in-

dicated, as in gastralgia and hepatalgia. The tr.

gelsemium is a most valualilu remedy in neu-

ralgia of the face. It should he given in small

doses, not above four drops every four hums.
Croton chloral is efficient in lic duulouieux
and sciatica. Two grains may I"; given every

hour until fifteen grains have !>'en given. If

atrophic changes in the ceiird cells are sus-

pected strychnia in very small duses, 1-100 of a

grain may be given twice daily.

If there are atrophic alterations in the termi-

nal filaments the

Alkaloid strychnia grains 1

Spts. chloroform ounces ^
may be rubbed over the anaesthetic surfaces,

twenty-five drops at a time, and the parts then

covered with oiled silk.

A five per cent solution of the hydrochlorate

of cocaine may be applied locally over the sensi-

tive foci in facial neuralgia, and its absorption

promoted by a compress saturated with chloro-

form.

The positive galvanic sponge electrode satu-

rated with a five per cent, solution of cocaine

and applied over the painful surface will often

give relief. Dr. Richardson was the first to

recommend the induction of anaesthesia by the

use of a chemical in conjunction with the gal-

vanic current. As the retention of the medicine
in the affected parts is of great advantage in

holding the pain in check, bandages should be

applied over the aS"ected parts for this Durpose.

In the treatment of long continued cases of

neuralgia, the hydrochlorate of cocaine should

be used in small dosts. Dr. Corning injected

hypodermically a solution of one half of one per

cent, to the amount of one hundred minims in

sciatica, along the course of the nerve, which
relieved the pain from twelve to twenty-four

hours, it being repeated if the pain returned.

He retained the medicine in the tissues by
means of a tourniquet applied near Poiiparts

ligament. In spondylalgia. Dr. Corning uses a

fine needle about three inches in length, provided
with a handle and a sliding nut, which may bo
fixed at any portion of the needle by means of a

screw. This needle he thrusts down about half

an inch laterally, from the spinous process of

the tenth dorsal vertebra, until the bone is

reached. The nut is then pushed till it rests

upon the skin, when it is secured by means cf

the screw. He then introduces a fine canula,

with a sliding nut, to the d. stance previously

noted on the needle. A hollow needle is then
attached to a syringe of one hundred minims
capacity. The syringe is filled with one-halt' of

one per cent, solution of cocaine and emptied
deep into the tissues over the cord. In the

constitutional treatment of neuralgia a know-
ledge of the family history, showing the nei-

vous tendencies, is necessary.

We can not build a substantial structure with
a faulty foundation. Where the nucleus of tlie

cell is faulty and unstable in its functions little

can be done toward its permanent restoration.

Where there is faulty cell function, there will

be alteration in the blood, secretions, absorption,

assimilation rnd nutrition. Deficiences found
in the blood are effects instead of causes and ex-

ist previous to the local pains of neuralgia.

Medicines cure the affection chiefly by in-

fluences which cause the food to be transformed
into healthy blood In the central forms of

neuralgia with atrophic change, quinine heads
the list of restorative remedies. It should be
given in small doses as it should be continued
for a considerable length of time. It increas s

the blood supply of the central cells of the

cord.

Antipyrin is a doubtful remedy only in neu-
ralgias of rheumatic origin. It quiets pain
through its analgesic effect. Fifteen grain doses

are generally sufficient for neuralgias of rheu-

matic origin, as in lumbago, sciatica and the

supra orbital affection.

Phenacetine may be used, in neuralgia due to

malaria, vaso motor disturbances and neuras-

thenia. The dose is from five to seven grains

repeated from four to six times a day. Phena-
cetine may also be used hypodermically.

Iron and arsenious acid favor the transfor-

mation of food into blood and improve nutrition

in the nervous centers.

Patients subject to neuralgia should eat food
easily digested and assimilated ami which con-

tains irun, phosphorus or whatever substance is

deficient.

Malarial and syphilitic neuralgia require

specific treatment. In neuralgia of malarial

origin, the sulph. of quinine is indicated and
should be given in large doses and repeated

until the pain is relieved, when prophylactic

doses may be continued for some length of

time.

In syphilitic neuralgia, the biniodide of mer
cury is a specific. The iodide of potassium also

affords relief by antagonizing the syphilitic

poison.

Peflex neuralgias may bo controled by the
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sedative action of cocaine, over the central ner-

vous system, administered internally.

There are various preparations made by the

manufacturing pharmacists for internal use.

One of these, a cordial prepared hy Parke,

Davis & Co., contains GO grains of coca leaves to

the ounce and the dose is I'orm two to four fluid

drams. This cordial represents the drug in a

palatable form, commending it especially for the

large class of pei'sous oi delicate nervous organi-

zations. In small do-es cocaine is a cerebral

stimulant, it increases the pulse and respiration

and raises the body temperature

Phosphorus is a nutrient to the nervous sys-

tem and in all cases of chronic nerve exliaustion

it is of great value. As neuralgia is an expres-

sion of exhausted nerve power and lowered
vitality, the oleum phosphoratum, containing

one per cent., may be given in doses of from one
to two minim.s, or in offirinal pills, one one-
hundredth of a grain each. In centric tic the

drug has given very decided relief.

In the young cod liver oil is indispensable.

It is easily digested and readily assimilated, a

medicine which improves nutrition and supplies

deticieucies of the blood.

In all cases of neuialgia hyper-nutrition is the

best treatment. It should be the first and the

last. Exposure and exhaustion either mental
or phy.sical, mu?t be avoided.

There is nothing better for a man than that he
should eat and diiuk and that he .-liould make
his soul enjoy good in his labor.

—

Kansas
Medical Journal.

PAPAIN : THE VEGETABLE PEPSIN—ITS
ORIGIN. PKOPERTIES. AND USES.

It is one of the concomitants of the advance

of human civilization, and perhaps a form of the

Nemesis that follows man's neglect of nature's

dictates, that as his power over the material in-

creases and as he accumulates wealth aud know-
ledge his physical being tends to undergo a

kind of reiiogression, aud becomes less able to

bear the strain impo.'^ed upon it by an active and
almost unwearying iutellect.

» Thus it is that one of the characteristic features

of the age is the number nnd variety of the de-

vices for remedying the effect alluded to, sought

after and introduced, prominent among which
must be classed the ever incrensiug array of

preparations for facilitating digestion, and
remedying the evils resulting from confused

and sedentary habits of life, combined with

hurried and unnatural systems of snpplyiiig the

severely l,".\ed frame with nuliimenl.

Of artificial digestive agents few have been
more cousjncuous than the pep?-ius, wliicli being

natural pei)tonising substances, aie apparently

most suited to enhance the functional activity of

an enfeebled stomach. It is, however, well

recognized that pepsin is not a definite body
and that, as a matter of fact, its nature will

vary according to the methods of preparation;

it seems to be further inevitable that, by what-

ever process it is isolated, a considerable portion

of mucus and similar substances will be present.

The fact that pep?^ins are of animal origin,

has been the source of some amount of repug-

nance to their use, both on the ])art of patients

and of jjhysicians ; the tendency of modern
medicine has been to abandon tlie internal em-
ployment of members of the animal materia

medica, and against this tendency the intro-

duction of pepsins evidently militates. Again
it has been pointed out, that the excretion of

ptomaines or cadaveric alkaloids ceases in the

animal body simullancou.-ly with the arrest of

the vital functions, so th;it it is not at all im-

possible that careles:.-ly made specimens of

pejisin might be contaniiuated with animal

ferments or the products of their action upon
the devitalised tissues. This danger is the

more probable as consistently with the pvepara-

tion of an active suVtanc*, suffieienily high

temperatures cannot be em] >lo.yed in the i-olation

the digestive agent to destro}'' the ptomaines

possibly present.

In view of these objections to pepsin and the

allied agent paucreatiu, a good deal of interest

was excited by the earlier accounts of the

wonderful pioperties of the f'uit of the Papaw
tree, a native of tropical America, which was

credited with the power of disintegrating and

more or less completely digesting fl.esh simply

hung beneath its branches.

Carica jxip^^V^} belonging to the Natural

Order Papayaceie, is a tree which grows to

about 20 feet in height aud 2 feet in diameter.

It is easily and quickly raised from seed, at-

taining a thickness of 1 foot by the third year

and commencing to decay during the fourth or

fifth year. The .straight and undivided stem is

herbaceous and soft, though it develops an ex-

ternal layer of fibrous tis-uo ; as might be ex-

jiected from the rapidity with which it grow.s,

the trunk is hollow, though at irregular intirvals

it has more or less den.-e, imperfect septa. Tho
newer paits of the stem are green, but as thoy

age become greyish ; towards the top it also

bears the seal's formed by the falling off of

leaves, which are arranged in a kiud of umbel-

late canopy.

The largo palmately-cleft leaves are borne

upon long petioles, fiom the ba.sis of which the

pale yellow flowers originate. Like other

species of the same order the flowers of the

papaw are unisexual. The staminate flowora

are borne upon a long peduncle in a racemose

form, while the ])i.stillaie flowers are .sessile.

The tree continually flowers and simulfAue-

ously bears fruit, the latter ripening at the

lower part of the crown of foliage while the

flowers are just opening at the apex. The
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flowers, as also some other parts of the plant,

resemble Indian Cross (the nasturtium of the

garden) in odour and taste.

The fruits are somewhat raelon-liko in form,

or they may be more ovoid and pointed at the

apex. When fir.-t formed they are green, but

as they mature they become yellow or dull

orange coloured. A largo fruit is said to some-

times attain a weight of 10 lbs. Tho rind is

thin, and within it is the yellowish flesh, with a

pleasant sweet taste, euclosing a cavity contain-

ing the dark biown or black seeds.

V>y tho na'.ives of the dirfUicls where it grows

the fruit of Carica is largely consumed and re-

garded as highly nutiilious. The milky juice

of the unripe fvuit and the poAvdered seed have

the reputation of being powerful anthelmintics,

and it was further reported, that the former had

the properly of softening the toughest meat
Avhen boiled with it for a short time. Some
parts of the plant were esteemed as vulnearies,

and the juico of the lipened fruit was said to be

used in removing freckles and spots from the

complexion.

These reports naturally attracted considerable

attention and the juice was subjected to analysis

by a number of chemists. Vauqneliu found
that the juice resembled animal albumen in its

characters, and Wittsteiu stated, that it con-

tained a ferment which had a most energetic

action on nitrogenous substances.

The leaves, like most other parts of the plant,

yield a neutral, yellow, milky juice, with a

sharp bitter taste, which by the addition of

sugar, glycerine, ether or chloroform may be

readily preserved. Milk is at first coagulated

by it, and subsequently changed to an aqueous

liquid. Upon albumen, meat, and blood fibrin

its effect is to soften and dissolve ; the best

temperature for effecting this is, as appears from

experiment, 30 to 40° C. It was also found to

kill and practically dissolve taenia, ascarides and
other inteslinal parasites.

From the milky juice of the fruit an ac'ive

priuciple. Papain, is isolated, which occurs as

an amorph&us Avhite, or yellowish white powder,

odoi less, and with a scarcely perceptible taste.

The composition of the substance is not yet

made out, but it indicates on ultimate analysis

a content of 10.6 per cent, ol nitrogen. Papain

is soluble in water, and 0. 1 part will dissolve

10 to 20 parts of blood fibrin. The aqueous

solution is rendeied turbid by boiling, and is

precipitated by alcohol, by acetate of lead,

by tannin, by nitric acid, etc.

This priuciple has been proved to possess the

peptonising properties of the juice in a very

high degree of concentration, and the experi-

ments of careful observers have shown that

papain, in concentrated solution, will dissolve

more meat-fibiiu or coagulated albumen than

will pepbin in the same time. It must also be

pointed out that the vegetable principle ditlers

from the animal substance in that first, it is

most active in the presence of a small quantity

of fluid, and secondly, it is almost equally

otrective in acid, neutral, or alkaline solutions.

One of the first uses to which tho solvent

powers of papain were put in European medicine
was for the breaking down and soluliun of the
false membranes of diidit heria. It is used in 5

per cent, solution, and painted or sprayed on
tho afi'ccted parts. Asch, Kohts, Oobrel,

Kossbach, Schaffer and others used such
solutions, and found them to be very successful.

Dr. Jacobi, President of the New York
Academy of Medicine, used papain in several

cases of diphtheria or croup, and observed that

its local application was followed in a few
houvs, or at the most days, by the d isa])pearance

of the membranes. Similar experience is re-

corded by Prof, Croner, Dr. J. R. Bromwell
(Washington), and other authorities. Dr. J.B.
Richardson characterised it as the best and
most rapid solvent for diphtheritic membrane he
had used.

It was in virtue of the same solvent property
that the principle was recommended and em-
ployed in the treatment of the various affections

of the skin associated with a thickening of the
epidermis and with the formation of crusts.

Drs. McKenzie and Johnston extended its

employment, by applying a 5 per cent, solution,

with half the weight of sodium bicarbonate, to

the clearing out of the middle ear when it was
plugged with masses of wax, or epithelium, or
morbid secretion that syringing could not re-

move.
The property already mentioned of softening

and more or less peptonising flesh and fibrin, at

a temperature of 30 to 40'^ C, evidently indi-

cates its adaptation to internal administration
(in doses of 1 to 5 grains) as a means of relieving
an enfeebled stomach of part of tho work of
digestion. It is further noteworthy that, besides
exerting its peptonising action on tho albumin-
ous and fibrinous contents of the stomach,
papain increases the secretion of the gastric juice
and prevents the fermentation of tho food. By
virtue of these properties, it has been given
with considerable success in the treatment of
gastric catarrh, and in dysj^epsia, while in
dysentery and the chronic diarrhoea of infants it

has also proved a valuable remedy.
Perhaps one of the piiucipal fields of useful-

ness in which papain was been widely employed
is in the expalston of inteslinal parasites. A
number of authors have recorded cases in which
its administration has been followed by the
discliargo of ttenia, ascarides, etc.. in a shrunken
and partly digested condition. Unlike a major-
ity of so-called anihelminfics it is not dangei-ous
to the patient, nor is it unpleasant to take. It
must be remembciod that although papain
destroys the parasites, it does not directly ex-
pel them from the body ; this must be efi'ected
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by following the dose of papain with a laxative

or mild purgative.

The vegetable poptoniser has also been given

internally in diphtheria as an adjunct to the

local treatment. In combination with cinchona

it is given as a tonic to enable the patient to

resist the debilitating tendency of the disease.

The combination is also indicated in the treat-

ment of the digestive troubles of children, and

of those with delicate stomachs, as it combines

the specific peptonising properties of papain

with the strengthening qualities of cinchona.

With reference to the method of prescribing

papain, it is unnecessary to say much. The
remedy is best of all used alone in the solutions

and doses mentioned above. As it is, as already

stated, precipitated by alcohol, (tinctures, etc.)

acetate of lead, tannin and nitric acid, it should

manifestly not be prescribed with these ; the

same would be true of mercuric chloride and salts

of other heavy metals, which are known to be

prone to throw nitrogenous compounds out of

solution. With dilute hydrochloric acid, and

with boric acid, it is quite compatible. Against

anaemia it has been recommended (2 grain

doses) in combination with quinine (1 grain), or

with calmus rhizome (i gi-ains). For flatulent

diarrhcca 1 grain is prescribed in pill with ^
grain of opium, and against gastric catarrh 2

grains with 5 grains of bicarbonate of soda.

Externally an aqueous solution of 20 grains to

the ounce is used; Dr. J. B. Eichardson

recommended, a combination of papain 2 drams,

hydronaphtol 3 grains, dilute hydrochloric acid

15 min., distilled water to 4 ozs. A 10 per

cent, solution with 5 per cent, of borax is use-

ful against eczema, psoriasis, and callosities of

the epidermis.

In conclusion attention should be called to

the necessity of exercising care in the selection

of brands of papain, as there are many kinds

which are almost destitute of peptonising power

and, therefore, useless for the purposes indicated

above. The value of a good specimen can be

readily estimated by digesting 100 grains of

finely minced raw lean beef with 1 grain of the

papain and 1 oz. of distilled water, containing 2

grains of hydrochloric acid or bicarbonate of

spda. After 20 minutes, digestion at 100° F.

(with assiduous stirring) the liquid should be

strained through muslin, the undissolved residue

washed, dried at 212" F. and weighed. Allow-

ing 75 per cent, for moisture in the raw beef,

from 60 to 90 per cent, of the meat should bt

dissolved.

—

Notes on Neto Remedies.

Paddock in the Archives says, ergot of rye is

useful in all forms of chronic congestion and

vascular dilatation in the eye, particularly e])i-

scleritis and chronic conjunctivitis. It should

be riven in maximum doses.

LIQ. HYD. PERCHLOR. IN DIPH-
THERIA.

Noticing in the British Medical Journal of

December 13th, 1890, the high percentage of

deaths from diphtheria, I am induced to sug-

gest through yonr columns a trial of liq. hyd.

pcrchlor. in drachm doses, given every hour at

the onset, and then at longer intervals as the

case improves. I have now adopted this treat-

ment in about sixty cases with the best result,

not having had a fatal termination since first

trying it. My formula for a child of 3 or up-

wards is R tr. fer. perchlor. 3j, liq. hyd. perchl.

5J, glycerin, ad. gij : dose a dessertspoonful

every hour from four to six hours, and then

every two, three or four hours, as the case may
require. For an adult I give R tr. fer. perchlor.

^ij, liq. hyd. perchl. gj, glyc. 5ss, sol. pot. chlor.

ad. sviij, dose 5j each hour, and repeated as in

the case of the child. The addition of potass,

iodid. to this mixture does not appear to have
any beneficial effect. With this treatment local

applications, such as painting the fauces, spray-

ing the throat, or the use of gargles, are not

needed, and in my hands appear to do far more
harm than good. In severe ca:es poultices and
the steam kettle are certainly beneficial. I find

in most cases, after four or five doses, that the

membrane becomes dull and soft, and inclined

to pucker up ; by the end of twenty-four hours

it is almost like mucous, and ready for expec-

toration ; and that by the end of forty-eight

hours nothing but an inflamed sore throat remains.

In one obstinate case I gave a drachm dose to

a child, aged 7, every hour for thirty-two hours

without any evil result. I have never yet met
with a case of salivation from the use of this

drug, nor have I seen a case of diphtheric para-

lysis follow when it has been employed.

Some lime since, when attending two chil-

dren, the nurse girl contracted the disease. I

sent her some medicine, and the next night,

after dark and in heavy rain, she came to the

surgery for more. The day folloAviug, instead

of being worse, I found her considerably better.

Since then I have not been so particular about

confining a patient to one room, but have treat-

ed a number of cases where the patients have

gone about, indoors and out, as they saw fit,

with equally good results.

—

Frank A. Coward
in Brit. Med. Jour.—Denver Med. Times.

GOOD POINTS FOR STUDENTS AND
DOCTORS.

Dr. W. II. Steele, in Iteins of Interest, s»ys :

Our colleges will turn out an unusually large

number of graduates in the spring, who un-

doubtedly expect to locate in some Canaan of

promise and build up a practice. It shows push
and pluck for a young man to strike out for
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himself, much more so than to buy out a practice

or partnership. Wo all, who have tried it,

know it requires many things besides a sheep

skin to successfully conduct a practice. I will

give a few points, many of which I have learned

from sad experience, so that others may profit

by my errors and losses. Don't neglect your

business. Don't misrepresent anything to get

business. Don't try to economize by using

cheap material or poor instruments. Don't

make any promises, either financial or profes-

sional, that you cannot fulfil. Don't lock your

office during office hours to go off on a frolic, or

to attend to any side show, or for any other

purpose that can be avoided. Don't try to tear

down a competitor's reputation on which to build

your own ; it makes a rotten foundation. Don't

forget that the poor have feelings, as well as the

rich, and are just as deserving of respect and

your best services. Don't be cross to the little

ones ; some day they will be men and women,
and they will remember you for good or for

bad. Don't fail to take several good journals,

and to keep yourself posted on all new instru-

ments and improvements. Don't buy a bill of

goods because they are cheap or you can get

time on them. Do a cash business, and be a

cash customer to everyone. It will wonderfully

enhance your reputation in the community.
Don't repeat some slanderous story that may
have been told you by talkative parties while

operating for them. Don't let a "good enough
job" go out of your office ; do your very best

every time for every patient. By this means
you will improve your work, improve your

patronage, and improve your bank account

Don't fail to be prompt in collecting and pay-

ing your bills, if from any cause you feel

obliged to give or receive credit. By so doing

you will gain and keep the confidence of all.

Don't use tobacco in any form ; it is certainly

of no benefit to you, and, to say the least, will

work you harm physically, morally and finan-

cially. Don't use intoxicating liquors, for in-

temperance is the rock on which many a good
practice has been stranded, and by indulgence

leads to excess. Don't forget there will come a

time when your eyes will grow dim, and your
hand lose its cunning. It is when you are

young, healthy, and prosperous that you should

lay aside something to fall back on in sickness

and old age, and when you will be glad to be

able to reflect that you are leaving a busy, bust-

ling world better for the part you have played in

it. A serene, satisfied old age, well provided for,

must be delightful.

—

Dixie Doctor. — Med.
Herald.

aa ^ 3 ij-—M.

Ivy Poisoning.—Kite {Med. Neios) says that

bathing the parts with "black wash" effects im-

mediate relief and a prompt cure.

CONTINUOUS INHALATION FROM THE
YEO RESPIRATOE.

One of the most useful, as it is one of the

simplest, devices for the inspiration of medicinal

vapors is the little perforated zinc respirator de-

vised by Dr. J. lUiruey Yeo, of London. In
New York tliis little instrument is erroneously

called the " Robinson Inhaler."

It is simply a little cage of perforated zinc,

bound with cloth or chamois .skin, carrying a

sponge, and fitted with- elastic hoops to attach

around the ears, so that it fits over the nose and
mouth. The respired air becomes impregnated
with the vapor of any volatile medicament
dropped ujjon the sponge, and as the little ma-
chine, being light and cleanly, can be worn for

prolonged periods, a continuous medication of

the respiratory tract is thus effected.

Specimen formulae of the solutions most gen-
erally useful are as follows :

R—Creasoti (Beechwood)^
P^.ucalyptol (puriss.) I

Terebenis,
(

Chloroformi J

Sig.—For inhalation, twenty drops to be
placed on sponge of Yeo respirator and renewed
as necessary.

R_Thymol 3J,

Alcohol, 1 o -,,

c, , 1 1 t • ^ aa t .% IV M.
Spts. chloroformi, j

^

Sig.—For inhalation, ten to fifteen drops on
sponge of Yeo respirator, etc.

Among other medicaments which may be
used singly or in combination, are alcoholic
solutions of menthol, compound tincture of
benzoin, oil of turpentine, oil of pine (sylvestris

or pumilon), and, indeed, all terbinthinates, bal-
samics and essential oils. A very useful druo-

for inhalation in this way is ethyl iodide. It

may be used singly or in combination. A fa-

vorite formula in the Medical Clinic of the
Jefferson Medical College Hospital, during my
term of service there, was the followincr

:

R—Creasoti (Beechwood)"]

Ethyli iodidi, t

-„f_.. ,,

Terebenis,
f

*^ * ^ ^J—M.
Alcohol, J

Sig.—For inhalation, twenty drops on sponge
of Yeo respirator.

In cases of syphilitic disease of any portion of
the air passages, ethyl iodide is particularly ap-
plicable, but it is often of great use in non-
syphilitic phthisis, in simple bronchitis, in
bronchorrhea and in chronic catarrhal pneumonia.
It may produce systemic effects, even iodism, if

pushed sufficiently. Creasote and thymol find
their principal indication in phthisis. Terebene,
eucalyptol, and the like, are useful in subacute
and chronic bronchitis, and when used in

I phthisis their principal benefit is from their
' influence upon collateral inflammations. Com-
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pound tincture of benzoin is advantageous in

acute cases of bronchitis and laryngitis, but
steam inhalations are to be preferred in acute

conditions, as set forth in the first of this series

of clinical notes. Alcohol is used as a solvent

and diluent. Chloroform and its solution in

alcohol are useful in allaying irritative cough,

and in mitigating the sharpness of the more
pungent vapors—thymol eucalyptol, menthol,

and some specimens of terebenc. lu some
cases chloroform alone may be employed, es-

pecially at night, to secure relief from useless

cough which prevents sleep. Fi'ora five to

lifteen drops is usually a sufficient dose.

In making use of the respirator, the sponge

should be moistened wi'h warm water, all excess

of water being removed by squeezing. The
medicinal liquor is theu dropped upon it, and
need rarely be renewed in less than eight or ten

hours, sometimes not for twelve hours. The
respirator should be worn as often as possible

during the twenty-four hours, and as long as

possible at a time. Many patients can com-
fortably sleep with the respirator in position.

The object is to secure a mild and continuous

topical medication.—Solomon Solis-Cohen, M.D.,

in Univer. Med. Mag.—Columbus Med. Jour.

ACTION OF CAFFEINE.

Germain See (L' Union MedlcaJe—N. W.
Lancet) says :

Caffeine, in small repeated doses amounting

to about ten grains per diem, may be given with

advantage to .soldiers on the march, aiding the

muscular work by increasing the activity of the

motor part of the nervous system, cerebral as

well as spinal. The result of this double action

is to diminish the sensation of effort and to ward
off fatigue, constituting at the same time a ner-

vous and a chemical phenomenon.
Caffeine prevents shortnes*^ of breath and the

resulting palpitalion. It also gives at once to a

man who undergoes violent aud prolonged exer-

cise the force which he needs. Uy iis excitation

of the motor part of cerebrospinal system, upon
which depends the increase of muscuh^r tonicity,

it increases the Iosp of carbon from the oigtrjism,

j»articularly from the muscles, but does not re-

strict the loss of nitiogenized malevial ; it is not

a means of saving to the economy.

A saving action iu gener.d could be completely

exercised upon superior animals, to prevent the

bad eifects of fasting—only iu a condition im-

possible to realize,—inaction or iniraobiiity more
or less absolute, where there [» little expenditure

without work. With caffeine we find .just the

reverse ; that is to say, haid work, obiaiuod only

at an extravagant expendifure of the organism.

It is by making combustion more active that

caffeine makes possible muscular work together

with the effort.

It has no mysterious property of taking the

place of food ; it takes the place only of the

general tonic excit-ation produced by the inges-

tion of food. If, in a word, we admit that it is

the immediate action of foods that stimulates

the stomach and the nervous system, and that

their alimeutary value is at first of no account,

we may substitute oue stimulant for another.

But caffeine, from saving the reserve force, puts

the ill-nourished man in a position to work only

by attacking the.'e leserves, which it hastens to

destroy by ihe excitation of the nervous system

and of the muscles; thus the nutiitive stock of

the organism is quickly exhausted, and caffeine

cannot prevent it.

—

Columbus Med. Jour.

TO PKODUCE LOCAL ANESTHESIA.

A British dentist says :—From time to time we
have had recommended to us formulai for solu-

tions for producing local anesthesia in teeth ex-

tractions, but in ray hands they have been " van-

ity and vexation of spirit ;" so have the prepara-

tions which are advertised in the dental Journals.

The following has given the best result';, especi-

ally for the ex'vaciion of stumps, the objection

being ijs powerful odor:

R yEther pur. gvj.

Menthol, ^iv.

E\t. Cannab. Ind, gi's. 80.

01. Meuih. Pip, ^y—M.
I used it this morning in the extraction of a

broken down first upper molar, and though it

had to be extracted in two pieces, not the slight-

est pain was experienced. Such was the testi-

mony of my patient, and he was the bettor judge.—Columbus Med. Jour.

NOTES ON CHLORALAMID.
Dr. I. N. Love prints the following in the

department, "Therapeutic Tips," edited by him-
self in his own journal, the Medical Mirror :

"There has been nothing presented to the

profession for many a lung day iu the form of a

sedative which is of more real value than

Chloralomid (Sche; iag.) It h;i.s become oue of

the favorite hypnotics. The Journal o/ Nervous
and- Mental Diseases has recently commended
it very highly :

'Locally, chloralamid has been found to be

absolutely free from irritation, even when ap-

plied to the conjunctiva.

Chloralamid induces an apparently natural

sleep in from oue half to three hours. The
only unpleasant effects that have been noted are

occasionally headache, lassiaide, and a desire to

sleep iu tiie morning. The be:^t results are ob-

tained when insomnia is due to neui-asthenia.

hysteria, old age, aud to such conditions as

chronic alcoholism, cardiac and bronchial asth-

ma, subacute nephritis, diabetes and other

chronic conditions. Aulde considers its chief
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advantages lie in the fact that It is not objection-

able to the palate, and that ils ett'ects are soon
manifested. Braineid calls atteutiou to the

fact that it is move soluble and less expensive
than sulfoual. The danger of a large dose is

less tliau in chloral. Hagou and IIueHer, of

Erlaugen, pronounce it one of tlie most reliable

of hypnotics.

Adminlgtraiion of Ckloralamld.—Much de-

pends upon tile proper adluiui^<tralion of the new
hypnotic, chloralaniid, to obtain the full effect,

and salisf.iclury and beneficial results. The dose

is from 15 to 60 grains, with an average dose of

30 grains. Chloahuuid is soluble in about 20
parts of cold water, and in one and a halt' parts

of alcohol.

An additional caution is necessary: Never
(lisolve or dispeuce chloralamid iu hot water or

warm solutions, as the heated preparation do-

conipuses.

Tlie best modes of administration are :

1. In a teaspoonfal of whisky or brandy.

2. In properly proportioned solutions with

wine, spirits, or spiiituous compounds.
3. In a small cup of cold water or cold tea.

4. In powder form, in wafers or cachets

washed down with cold water.'

I have found that it served admirably as a

sedative when other agents had failed among
the cerebral disturbances of childieu. Give an

iufuut from six mouths lo a year old from two

to four grains and it will produce good sleep

often when chloral hydrate and the bromide of

sodium have failed."

Some Physicians are particularly inclined to

administer drugs and remedies by hypodermic
injection. It must not be lost sight of that in

chloralamid, for instance, or iu the case of

similar remedies, the hypodermic dose must be
very much smaller than the regular dose orally,

or serious consequences will en.-bue. It is a poor

way of giving this remedy, however, and should

be discountenanced.

PEESCEIPTION OF CHLOPtALAMID.
Galiaua recommends tiie following prescrip-

tion when using chloralamid :

R Chloralamid 45 grains.

Dilute hydrochloric acid 5 drops.

Distilled water 2 ounces.

Syrup of raspberry 2^ drachms.

One-half of this amount may be given. This

may be divided into four doses, one of which

may be given every four hours. For rectal in-

jection he recommends :

B Chloralamid 30 grains.

Dilute hydrochloric acid 3 drops.

Distilled water 3 ounces.

Or the chloralamid muy be dissolved in an

infusion of tea to which should bo added a con-

siderable quantity of sugar.

—

Med'cal Newn.-—
Notes on New Remedies.

FOREIGN BODIES IN THE EYE.

Prof. David "Webster, of New York, thus con-
cludes an article on this subject, in the Med.
Record

:

1. Always search carefully for foreign bodies
on the comeaaud on the conjunctiva in cases of
inflammation of one eye coming on suddenly and
without other apparent cause.

2. Kemove them, when found, with as little

injury to the surrounding parts as possible.

3. When a foreign body is lodged within the
eyeball, especially in ilie ciliary region, the
patieut is in danger of losing tlie fellow-eye by
sympaihelic inflammation, whether the foreign
body is lemoved or not. The removal of the
foieign body greatly lessens such danger.

4. If the foreign body has already destroyed
the sight the eye should be enucleated without
delay.

5. If sympathetic inflammation sets in, the
sooner the eyeball containing the foreign body
is enucleated the better will be the patient's

chances of letainiug useful sight.

6. If the fellow-eye is attacked with symp-
toms of severe si/mpathetic irritation, the eye con-
taining the foreign body should be enucleated
without waiting for actual sympathetic inflam-
mation.

7. The magnet is serviceable in cases where
the foreign body is of attractable material and
can he seen, and is not firmly embedded in the
eye-wall, norencapsuled with organized lymph.

8. Where the foreign body is small and its

lodging place uncertain the introduction of a
magnet into the eyeball is generally to be depre-
cated.

9. After the foreign body has been extracted
from the interior of the eye the patient should
be warned that sympathetic inflammation may
occur, and, in such a case, should not be neg-
lected.

—

Columhtls Med. Jour.

Menthol dissolved in vaseline, five grains to

the ounce can be sprayed into the throat and
forced thence into the ear by Valsalva's method.
This is a very neat and simple way of applying
a medicament to the lining of the eustachian
tube and when the tympanic cavity is inflated
in this manner the result is more marked and
more permanent than when inflation without
spraying is practiced.

The above spray will relieve the irritation of
chronic asthma when other remedies fail to give
satisfactoiy results.

Nothing is much more disagreeable the mo-
ment it is applied to the nasal mucous mem-
brane or much pluasanter five minutes later,

then a solution of iodofoim in other, one-half
drachm to the ounce.

Chrcnic inflammation of the mucous mera-
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biane of the naso pharynx which persists in

spite of detergent and astringent sprays and
washes, is sometimes relieved by touching the

surface hero and there with a saturated solution

of chromic acid.

Batteries sometimes fail to give satisfaction

because the connecting wires break off inside

the insulating cover and the connection is only
made occasionally.

The following prescription has given great

comfort to some of our patients suHering from
piles of great tenderness, but of short duration

and no marvelous magnitude :

B. Plumbi iodidi ^ij.

Tr. iodiui co. gxx.

Pubo. galli gr.xx.

Ext. opii gi'.xx.

Cocoa butter ^ij.

Misce et ft. supposit. Xo. xx.

Apply one night and morning after replacing

the hemorrhoids.

For infantile diarrhoea we have this summer
adopted the following treatment in most cases

and with happy results. Stop milk and all

other food and give only Mellin's food or one of

those akin to it. Give one of the follo^ving

powdei-s every hour till the stool becomes less

otiensive in odor and more natural in consis-

tency :

R. Salol

Zinci sulphocarbolat

M.
—Kansas Medical Journal.

<'V. ss

NASAL SPRAY.

Several years ago Dr. Eoosa, of New York,

published an article in which he warned his

medical brethren that the use of the nasal

douche could not be considered as entirely

harmless, and he narrated a number of instances

in which more or less serious inflammation of

one or both middle ears had followed its use.

Other writers confirmed his statement and,

recently, in the Record, Dr. A. H. Buck has re-

affirmed his former opinion as to the dangers of

the douche. As a substitute, he recommends
*the use of a spray of the following ingredients :

R—Eucalyptol, 1 grain.

Oil wintergreen, 1 grain.

Menthol, 2 grains,

Benzuinol, 2 ounces. M.
Or, if the patient dislikes an oily preparation,

the following may be proscribed :

H—Listerine, 1 part,

Water, 3 parts. M.
In the presenoe of an accumulation of viscid

mucus or of crusts, a stream of flowing water

will doubtless be found a more ofl^ective cleans-

ing than a stimulating spray, but it is only in

this vespeot th^t I pan perceive any superiority

of the douche ovet th«> sprays forroulftteti fthove.

Furthermore, if the latter are used freely—that

is, several times a day—and each time during
the inhalation (by the patient) of a deep breath,

with closed mouth, crusts and tough mucus will

speedily cease to play a part in the therapeutic

problem:
•' In not a single instance have I known the

freest introduction of the mixtures named to be
accompanied by any unpleasant aural symptoms.
The immediate effects are very gratifying to the

patient, and in a brief time a permanent dimi-

nution of the nasal and naso-pharyngeal irritation

can generally be noted. The use of sprays,

however, must be looked upon only as a valu-

able method of supplementary treatment, and
not as a therapeutic procedure of the first order.

The removal of hypertrophied glandular tissue

and the local application of silver nitrate are the

only remedial measures that are at all worthy of

being considered fundamentally curative of the

conditions which usually lead the physician to

prescribe the use of the nasal douche or one of

its substitutes."

—

Columbus Med. Jour.

TO PRESERVE CADAVERS.
The best injecting fluid is ten per cent, of

phenic acid in glycerin ; in winter five per cent,

will do. Alcohol may be used with an equal
quantity of the glycerin, making the solution

more penetrating. For economy a saturated

arsenical solution may be added to the injection ;

two-thirds of the ten per cent, glycerin with
one-third of arsenical solution will suffice. The
preservative would be better if composed of

half a litre of chloride of zinc to half a litre of

the arsenical solution ; five litres would be re-

quired for an ordinary subject. The injection

may be made by the carotid, or, better, the

aorta, and should be given slowly Avith moderate
pressure, using either a syringe or an elevated

receptacle. The room for storing cadavers

should be dry, of constant temperature, and
scrupulously clean and free from odor.

—

N. Y.

Med. Jour.—Columbus Med. Jour.

GLYCERIN SUPPOSITORIES.

The Boston Med. and Surg, Jour, quoting

from one of its exchanges states that Balland
gives the following formula, stating that the

suppositories are not brittle :

R. Lanolin.

Glycerin, aa gr xxx
Cacao butter,

White Wax, aa gr. xv
M.—Sig. For one suppository.

The lanolin is fii^st molted with the wax and
tlic cacao butter, Then the glycerin is added,

and the njass is pourecj into ingulds. The mould
should bo placed In a mixture of ice and gait tQ

pvevpttt a sep-mtlon of tho gl/Qepln,
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MOLLIN, A NEW OINTMENT BASE.

Dr. Julius Kuhn writes to the Berliner

kUinsche Wochenschrift rogiirdiug the objectiou-

iible features of some of the ovdiuary exeipients

for ointments. Almost all animal fat, ho says.

becomes rancid ; lanolin is too tenacious for in-

unction puriioses, will not dissolve chrysarobin,

and will not subdivide mercury fine enough
;

vaseline is better in some respects, being more
permanent, but it takes up some .substances with

difficulty, and in hot weather is soon too fluid

on the skin ; moreover, some specimens of it

contain so much of impurities as to be irritating

to the surface treated. In "1885 Unna pro-

nounced it as his opinion that tlie best ointment

base was soaji, but it was not always easy to find

a pasty soap that would remain unaltered

at ordinary temperatures, have penetrating quali-

ties, and mix ^vell with the curative ingredients

proposed to be used. A soap has been made
by the druggist Carez, called moUin, which
is said by Kuhn to meet all these requirements

Mollin appears to be a superfatted soap,

holding 17 per cent, of fat in excess. It con-

tains a little cocoa-nut oil and about 30 per cent.

of glycerin, besides kidney-fat, tallow, and soda

and potash mixed, chiefly the latter. It is said

to keep unaltered for years. It is put ap in

two forms, one a little harder than the other.

—

Med. Herald.

A EEADY METHOD OF DIAGNOSING
COENEAL ULCERS.

When a solution of fl.uorescein is dropped into

an eye that has lost any of its epithelium the

spot is dyed a deep green color. It is one of

the coal tar products, of a red color, and soluble

in water. The strength of the solution used
was ten grains to the ounce with the addition of

fifteen grains of sodium bicarbonate. It is non-

irritating even when there is intense inflamma-

tion present. Dr. Eandolph has used it in over

one hundred cases and has found its effects con-

stant. The stain remains from half an hour to

two hours, and has no efi'ect on the healthy

cornea. Small ulcers hardly distinguishable by
oblique illumination were made plainly visible

by a drop of the solution. This means of diag-

nosis is especially of service in the case of young
children with corneal ulceration in which the

photophobia is so intense that a good view is

hardly obtainable. Also in the cases of foreign

bodies in the cornea, their position can be locat-

ed by the green ring formed around them.

—

Kansas Med. Jour.

will often remark tha^ during menstruation their

eyes give them more trouble tlian at any otlier

time. Ladies who suffer from scanty and pain-

ful menstruation, invariably have small pupils
at their menses. This is doubtless due to the
iris being unusually supplied with blood, owing
to the scanty menstrual flow. A sudden cessa-

tion of the physiological functions of the uterus
causes venous hypertemia, which on^its part will

cause stagnation of tho blood in remote localities.

Misplacement of the uterus, ovarian disease and
insufficient menstrual flow are female troubles

most likely to produce or aggravate eye diseases
;

diseases of the uveal tract and scanty menstrua-
tion bear a very close connection.

—

Kansas Med.
Jour.

The diseases of tho utorua and its appendages
^n4 diseases of tho oyg beftf ft strong i-Qlationship

to one another and 9, divpflt connection can be

t'l'ftced between th(? two. Patieats uafjuesUoced

EECTAL ALIMENTATION.
Dr. Weaver formulates the following conclu-

sions, which are quoted in the Medical News
by Dr. A. H. Hills :

1. By the use of enemata life can be sustained

indefinitely with little, .f any, loss of weight to

the body.

2. In a large proportion of cases in which
rectal aliment is used, true digestion of albu-
minous saccharine and fatty food takes place,

by virtue of a reversal of the normal peristalsis

of the alimentary tract.

3. While this is the case, there are doubtless
instances in which retrostalsis does not occur,
and for that reason the food used should first

be artificially deposited before being injected
into the rectum.

4. While milk, eggs and brandy are the best
ailment for rectal nutrition, no one article should
be used for too long a time, but frequent chan-^'es

should be made, observing the greatest care to
prevent irritation of the rectum, or intolerance
of that organ for the nutriment required.

5. The enemata should, if possible, be ad-
ministered by the physician himself. Where
difficulty in retaining the aliment is encoun-
tered, the colonic method is preferable, the food
being propelled through a rectal bougie. The
food should be of the temperature of the body.

6. The rectum having once become intolerant
of enemata, absolute rest must be given to that
viscus for a few days, and reliance be placed on
nutritious inunctions of the surface of the body.

7. For rectal alimentation there exists a wider
range of usefulness than has heretofore been
assigned to it. It is not only appropriate in the
severer forms of chronic disease of the stomach
and Oisophagus, but is indicated and should be
utilized in the management of all acute disease."

when, from any cause, the stomach becomes in-
tractable and rebellious.

8. I» diseases of the stomach, even where a
povtioD of the food ingested is retained by that
organ only to undergo fermentation, inducing
thereby pain and dietreas, it ia more logical to
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employ rectal alimentation, not as an adjunct to?

but a substitute for, ttomachal ingestion.

9. Certain organic lesions as well as functional

disturbances of the stomacli are curable by means
of rest to that organ, and by no other means.

In rectal alimentation we have a safe and sure

means of nutrition, pending the necessary

period of rest to that organ.

THE TREATMENT OF GONOEKHEAL
RHEUMATISM.

According to Wien. Klin Wockenschrift, Ru-
benstein has found potassium iodide a rapidly-

effective remedy in the treatment of gonorrheal

rheumatism. He gave small doses, usually

ordering one drachm of the iodide in five ounces

of water, of which he directs the patient to take

one or two tablespoonsful in the morning, and
four or five tablespoonsful in the afternoon. In

some cases he gives a still weaker solution, the

patient taking one tablespoonful every hour.

After a few hours, in most cases, the pain is

markedly lessened, swelling subsides, and a cure

is brouglit about in two or three daj^s.

As to local treatment, the author usually en-

velops the joint in cloths saturated with a one
per cent, carbolic acid solution. In some cases

he uses a dressing of blue ointment, and in still

others a solution of common salt. When the

])ain disappeared he applied an elastic band, and
if there is effusion he aspiiates. Rubenstein has

treated in this manner fifteen cases, some of

which were acute, others chronic, and all were
cured.

—

Med. Age.—Columhus Med Jour.

LIGHT IN THE SICK ROOM.

Dr. B. W. Richardson, in the course of a

Lecture on " Disease and How to Combat it,"

remarks as follows :

Still a custom prevails, despite all our sanitary

teachings, that the occupant of the sick room in

the private house should be kept at all hours in

a darkened room. Not one time in ten do we
enter a sick room in the daytime to find it

blessed with the light of the sun. Almost in-

variably, before we can get a look at the face of

the patient, we are obliged to request that the

blinds may be drawn up, in order that the rays

of a much greater healer than the most able

j)hysician can ever ho])e to bo may be admitted.

Too often a compliance with this request reveals

a condition of room which, in a state of darkness,

is almost inevitably one of disorder everywhere
;

foods, medicines, furniture, bedding misplaced;
dust and stray leavings in all directions.

In brief, there is nothing so bad as a dark sick

room ; it is as if the attendants were anticipating

the deatli of the patient ; and, if the reason be
iusked, tlio answer is iis inconsistent as the act.

The rcuson usually offered is that the patient

cannot bear the light ; as though the light could

not be cut off from the patient by a curtain or

screen, and as though to darken one part of the

room it were necessary to darken the whole of

it. The real reason is an old supei-stitious prac-

tice, which once prevailed so intensely that the

sick, suffering from the most terrible diseases,

small-pox, for imstance, were shut up in dark-

ness, their beds surrounded with red curtains,

during the whole of their illness. The red cur-

tains are now pretty nearly given up, but the

darkness is still accredited with some mysterious

curative virtue.

A more injurious practice really could not be

maintained than that of darkness in the sick

room. It is not only that dirt and disorder are

results of darkness, a great remedy is lost. Sun-
light is the remedy lost, and the lo.ss is mo-
mentous. Sunlight diffused through a room
warms and clarifies the air. It has a direct

influen^ce on the minute organic poisons, a

distinctive influence which is most precious,

and it has a cheerful effect upon the mind.

The sick should never be gloomy, and in the

presence of the light the shadows of gloom fly

away. Happily the hospital ward, notwith-

standing its many defects, and 'it has many, is

so far favored that it is blessed with the light of

the sun whenever the sun shines. In private

practice the siime remedy ought to be extended

to the patients of the household, and the

first words of the physician or surgeon on enter-

ing the dark sick room should be the dying
words of Goethe, " More light, more light !"

—

Sanitarian.

NOVEL METHOD OF LAYING A FLOOR.

The National Builder says that a curious

method of laying down floors has been adopted

in France and has obtained a wide ap])lication.

It consists in putting down flooring, not as

hitherto on sleepers, but in embodying the

boarding in asphalt.

The new floors are used mostly for ground
stories of barracks and hospitals, as well as for

churches and courts of law. Very little is

known of the method outside of France, and as

its usefulness is evident, it should have a wider
application ; therefore we append the following

description :

For the floors in question, pieces of oak,

usually two and one-half to four inches broad,

twelve to thirty inches long, and one inch thick,

are pressed down into a layer of hot asphalt

not quite half an inch thick, in the well-known
herring-bone pattern.

To insure a complete adhesion of the wood to

the asphalt and obtain the smallest possible

joints, the edges of the pieces of wood are planed
down, bevelling toward the bottom, so that their

cross-section becomes wedge-like. Nails, of

course, are not necessary, and a perfectly level
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surface may be given to the flooring by planing

after laying down. The advantages of tliia

flooring, which only requires an even bed on
which to rest, are said to be the following :

1. Dampness from below, and its conse-

quences, rot, is hereby prevented.

2. Floors may be cleaned quickly and with
the least amount of water, insuring rapid drying.

3. Vermin cannot accumulate in the joints.

4. Unhealthful exhalations from the soil can-

not penetrate into living rooms. Asphalt being

impermeable to damp, rooms become perfectly

healthful, even if they are not vaulted under-
neatli.

In building with several stories, as in hospi-

tals, the vitiated air of the lower rooms cannot

ascend, an object which it has hitherto not been
possible to attain by any other means known.

5. The layer of asphalt will also prevent th©

spreading of fire from one floor to another in

case of conflagration.

The flooring here described has been laid in

the numerous casements of the forts around

Metz, to the satisfaction of the authorities. The
cost is about twenty-five cents per square foot.

This estimate, someAvhat high, would be much
lower in districts where oak and labor are

cheaper, and the distances from places of con-

struction less.

—

American Gaslujht Journal.—
Sanitarian.

A NEW WAY OF IRRIGATING THE
NASAL CAVITIES.

Dr. E. Pins {Wr.Med. Woch. ; Cbl.f. Ther.)

has for some time endeavored to think of a

method by which it would be possible to force

fluids into the nasal cavities under a not too

strong pressure, and to attain a shutting ofl" of

the upper pharynx or post nasal cavities with-

out external aid, with at the same time the least

liability to danger by the entrance of the fluid

into the ear or the other cavities opening into

the nose. Observing the fact that in strong ex-

piration with the mouth closed, the soft palaet

completely shuts off the the nasal cavity, he

made use of it in constructing an apparatus.which

consists of a bottle with perforated cork, through

which two glass tubes of unequal length pass.

The longer tube, which passes to the bottom of

the bottle, is furnished at its outer end with an

olive tip which fits into the nose ; a mouth-piece

is attached to the shorter tube, through which

the patient blows while the other tube is in the

nose.

The bottle being filled with fluid, the expira-

tory pressure is sufficient to force one to tw^

quarts of fluid through the nose in a short time'

but is at no time so great, according to the

author, as to involve the danger of forcing the

fluid into the extra-nasal cavities. This did not

take place in 400 applications of this method
among thirty patients of the author.

The method finds its contra-indications in

diseased conditions of the respiratory and cir-

culatory organs.— Weekly Med. Review.

SULPHONAL IN DIABETES.

Casarelli (Annales de Therapeutique Miidlro^

Ckirur(iicales, September, 1890) thus summariz-
es his observations: Sulphonal exerts a favora-

ble influence upon diabetes, gradually lessening

the quantity of sugar. The amelioration is evi-

dent after the remedy has been used for several

dayt in the daily dose of one to two grammes
(fiftcL'n to thirty grains). The administration of

sulphonal, even if very prolonged, is followed
by no evil consequences. In the dose of three

grammes, long continued, it produces a condi-
tion of lethargy, and sometimes delirium. P>ut,

if intermitted for a day, or if the dose be dim-
inished, these manifestations cease. If the drug
be abandoned the sugar soon reappears. Casa-

relli has also made use of antipyrine, but the

results were less decided and satisfactory.

—

Lancet-Clinic.

INDIGESTION IN COLITIS OF INFANTS.

Dr. James M. French states {Jour. Am. Med.
Ass.) that in cases of colitis of infants over-

feeding should be avoided and cold drinks pro-

hibited. Digestion may bo facilitated by the

administration of an active pepsin or pancrea-

tine ; and the addition of a small quantity of

calomel tends to arrest abnormal fermentation,

He has rarely employed any medicines other

than those contained in the following prescrip-

tions :

R. Pepsini., gr. xij to xxiv
Hydiargyri chlor. mitis. gr. ss to j

Sacch. lactis. q^ s.

M. ft. chartas No. xii.

Sig. One powder every three hours.

Or, in cases in which the intestinal digestion

appears to be at fault

:

R. Extracti pancreatis ^ss to j

Hydrarg, chlor. mitis., gr.ss to j

Sacch. lactis. q. s.

M. ft. chart. No. xii.

Sig. One powder every three hours.

It is better to give explicit directions that the

powders be given immediately before or after

nursing, and not oftener than once in three

hours, as it is in this wa}"- possible to more com-
pletely rectify the error of too frequent feeding

than by any other means, for our instructions as

to the giving of medicine are more likely to be
obeyed than are those pertaining to the correct

manner of feeding the infant, a subject on which
every mother has her own ideas.
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TEEATMEXT OF HERPES ZOSTER.
Dr. Matthew Beattie thinks (Medical

Uncord) that lie has found a treatment which
will arrest and cure herpes zoster. He states
that the methods given in works on " general
medicine" are of no value in retarding the pro-
gress of the disease. He reporcs a case of lum-
l.ar zona in which his treatment was followed
by comfort in eight hours and cure in six days.
He lailed to statt how long the eruption had
lasted l>efore he was called in. The treatment
is as follows—for internal use :

)i.. Ext. gelsem,

Sod, sulphocarbonate,
Aquie, q. s.,

M.
Sig. A teaspoonful every two hours.

B. Tinct. bell ad., gss
Sig. Five drops every two hours until throat

begins to feel dry.

Externally

:

B. Plumbi acetat,
5j

Pulv. alumen, *j

Aquae,
gj

M.
Sig. Apply to painful part every two hours.
We have nothing to say about this treatment.—iSt. Louis Med. and Itunjical Jvurnal.

ad,

3J

Siij

GARGLE AFTER TONSILLOTOMY.

Dr. E. J. Moure prescribes the following
gargle after tonsillotomy :

B. Sodii bromid.
Sodii borat. aii gr
Acid, carbolici,

Glycerini puriss,

Decoct, hordei et althte, ad
M.— Sig. To be taken during the day.—5^.

Loiiis Med. and Surg. Jotcrnal

xxxvj
gr. vj

5vj

BEEF TEA AS A NUTRIENT.
Thousands of sick people have been starved

to death on this diet, and I want to enter my
protect before it is everlastingly too late. What
.v(^u want is the albumen and fibrin of the meat.
The moment you coagulate these ingredients by
heat you render them practically indigestible.
Good milk is always preferable, but if you give
beef tea don't boil it

—

Journal of Am. Med.
Ass.—Kansas Med. Journal.

Morphine can bo given through the nose,
dividing the dose into two parts, j.lacing them
each on the thumb and snuffing up the nose. It
instantly begins to be alKsorla-d, and its action is
as raj.id a.s when given hy])odermically. Nasal
cavities should first be cleansed before adminis-
tering.

THE TREATMENT OF BURNS.

Bardeleben treats burns after the following
plan : The injured part is first thoroughly wash-
ed with carbolic acid solution from 2\ to 3 per
cent., or with a solution of salicylic acid about
3 in 1,000. All the bulke are then punctured
and the serum allowed to escape, after which the

whole part is thoroughly dusted with finely

powdered nil rate of bismuth, and a thick layer

of cotton wool applied. The latter is changed
whenever it is impregnated with the discharges

from the wound. If the burn is a very exten-

sive one, the powdered bismuth may be set

aside, and a bismuth ointment used instead. The
author affirms that with this dressing cicatriza-

tion proceeds very rapidly, and there is less dis-

comfort than when any other dressing is em-
ployed. Despite the large quantities of bismuth
that have been applied, no toxic symptoms have
been noted in consequence of its use.

—

Tlie

Medical Age.

CHILBLAINS.

The season is here when that very trouble-

some affection, perplexing to physician and ag-

gi'a\'ating to patient alike, known as chilblains,

is with us. There are a multitude of f^ures

offered, and while each has its defenders there

probably are few that equal and none that sur-

pass the following, which I think came from
that distinguished physician and most estimable

gentleman now numbered among the silent ma-
jority, Prof. Joseph Carson :

^R. 01. terebinth,

Copaibae, aa f ^ j

M. Sig.—Apply to surface where not denud-
ed.

Try it, and if it does not agreeably surprise

you your experience will not tally with mine.

—

J. A. DeAimond, M. D., (Davenport, Iowa,)

—

Med. Summarij.

SIMPLE HYPODERMIC SYRINGE.

Dr. Thomas, of Youngstown (Med. and Surg.

Beporfer), has devised a new form of syringe, so

simple that every physician can make his own.
It consi.^'us of an oidinaiy syringe needle attach-

ed to the bulb of the ordinary medicine drop-

per. The union between the two can be made
more secure by winding around a few turns of

thread. There is nothing about it to get out of

order, and it is always ready for use.

TREATMENT OF GALLSTONES.
According to Lekavckio, pilocarpine is almost

a specific in the treatment of gallstones. It re-

lieves at once the pruritus of jaundice. The
dose hypodermically is one-eighth of a gi-ain

twice a day. Thirty cases have been treated

successfully.
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DIARRHOEA.

The following simple and harmless recipe was
a favorite of mine during the first twenty-five or

thirty years of my j)ractice. But now arsenite

of Copper is the professional fad, and this old

formula may not be required. Still I think it

worth recording :

K. Aquaj calcis, 3 vi

Syr. rhei. arom., § j

Tr. opii. camph., ^ ss

Tr. cardam. comp., ^ ss

M. Sig.—One teaspoonful often in diar-

rhtiia, cholera infantum, acid vomiting and acid

stools, etc., of infants and young children.
—Med. Summary.

I

VOMITING.

The following was also my f.ivoiitoaudnfvcr-

failing recipe for many yeai-s, for the vonii ing

of food in cases of dyspepsia, piojaanoy, etc. :

R. Pulv. rhei., gr. x

Sod. bicarb. gr. xx.

Ferri subcarb., gr. xv—xxx.
Bismuth subnit., 3 j

M. et div. in pil No. x vel xii. One before

rising in the morning in case of pregnancy, and
one one-half hour before each meal.

—

Med.
Summary.

DIARRHCEA MIXTURE.

And one more handy mixture to carry in the

pocket-case or vest pocket for ordinary diar-

rhoea :

R. Tr. camphorse,

McMunn's elixir opii.,

Tr. rhei, aa 5 ss

M. Sig.—Five drops every half hour until

relieved ; children, one or two gtts.

These old friends of late years have been
more or less abandoned for new ones, but I

often ask myself, " to whose good f—Abram
Livenzey, M. D., in Med. Summary.

VOMITING OF PREGNANCY.
Gottschalk, of Berlin, recommends menthol

in severe cases of vomiting of pregnancy. His
forumla is as follows : R—Menthol, gr

Spts. vini, 3vj : Aquse dest, gv. M. Sig.-

tablespoonful every hour.

—

Med. Herald.

XV.
;

-One

Dr. W. K. Harris of Mulvane, Kas., uses for

dyspeptic vertigo :

Acidi nitrici gtt Ix.

Acidi muriatici gtt. c.

Aquai camphorae f g viij.

M. Sig. Shake. Take one tablespoonful in

one-half cup of water thirty minutes before

each meal.

—

Kansas Medical Journal.

ITEMS OF INTEREST TO THE PROFESSION.

Pruritus Vulvae.—
R.—Sodium hyposulphite 3 Si;

Carbolic acid gr. 3uj

Glycerine 3 2,

Water 5 3^.

Sig.—To be applied locally.

—

Buffalo Medical
and Surgical Journal.

li.- -Acid pheuic.j
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Fob Leucorrhea.—
B.—Infusion of chamomile, 5 xvij,

Alum, ^ijssj

Iodide of potassium, 5 j,

Tincture of iodine, m. xxxij.

M. Sig.—Three injections should be made

daily, and in addition general tonics and sulphur

baths are advisable.

—

Colurnhus Med. Jour.

Vomiting of Pregnancy.—GoodcU recom-

mends :

R.—Cerii oxalat, 1 grain

Ipecacuanhse, 1 grain

Creasoti, 2 drops M.

Sig. This to be taken every hour until nausea

is controlled.

—

Kansas City Med. Index.

Constipation in Females.—(Lutand, Rev. de

Ther.)

R.—Cit. of Iron and ammon., gr. 30,

Fl. ext. of cascara sagrada, m. 30,

Saccharine, gr. 8,

Distilled Avater, f 3 ijss.

M. S.—Half teaspoonful before each meal.

For Hysterical Vomiting.—(Ewald, Rev. de

Titerap.)

R.—Hydrochlorate of morphine, 3 grs.,

Hydrochlorate of cocaine, 5 grs.,

Tincture of belladonna, 75 m.,

Cherry-laurel water, f 5 vjss.

M, Sig.—M. x-xv drops each hour.

—Columbus Med Jour.

La Grippe.—
R. Tr. belladonna, gtt. 72

Tr. cannabis indica, gtt. 120

Tr. benzoin comp, f .^ ij

Syr. prunus virg, ad f 3 iij

^f. Sig.—A teaspoonful every three hours.

—W. K. D. Blackwood, M. D., (Philadelphia,

Pa.)

—

Med. Summary.

aa "r. xx

Prof. Pepper gives for Hydrgthgrax:-

R. Mass, hydrarg.,

Pulv. scillte,

Pulv. digitalis,

Ext. nucis voraicte gr. x

M. et ft. pil. No. XX. Sig.—One pill three

times a day.

Or.—
R. Hydrarg. chlor. corros., gr. j

Potassii iodidi. 3 ij

Spt. etheris nitrosi., f % ss

Aqurt! cinnamomi., q. s. ad. f 3 iv

M, Sig.—One teaspoonful thrico daily.
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WANTED A CURE FOU CANCER.

A few centurie.s ago there were no doubt

many diseases which were at that time con-

sidered, and rightly so, to be incurable.

But since then and especially during the

last decade the list of incurable diseases

has gradually melted down under the pene-

trating rays of pathological research and

scientific therapeutics. Of the few obdu-

rate diseases which so far have resisted

treatment or at least in which treatment

has not been followed by cure, one of

them, consumption bids fair before another

quarter of a century to be as much a thing

of the past as plague is now. For even if

Koch's tuberculin treatment fails at least

his investigations have forever settled the

question of its contagiousness and from

that point to the complete stamping of it

out by isolation is only an easy step. But

from the cure of cancer we seem to be just

as far off as ever, in fact we are completely

in tlie dark. But with a whole army of

ardent investigator at work upon it wo
have good reason to hope that even it will

eventually come under the category of cur-

able diseases. Among the many claimants

to the title of cancer cure is Count N^ttei,

an Italian nobleman, one of wliose remedies
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bears the captivating name of " green elec-

tricity." The bottles so labelled contain a

liquid which careful analysis has shown to

be nothing more than water. Neverthe-

less there are not wanting even medical

men who maintain that although they were

altogether sceptical as to its being able to

produce any effect were obliged to confess

that the patients on whom it was tried

showed unmistakable signs of improve-

ment. An English journalist, Mr. Stead, is

about to have Count Mattel's remedies test-

ed so as to either establish or demolish

their claims to a cure. Sir Morrell Mc-

Kenzie, Mr. Lawson Tait and Dr. E. W.
Votter have consented to act as a commit-

tee, Mr. Stead having placed four beds at

their disposal for this purpose. Among the

other claimants to the title of cancer cure

may be cited the continuous galvanic cur-

rent, the interrupted galvanic current, chian

turpentine, and pyoktanin or methyl blue.

High currents of galvanism and solutions

of methyl blue have been found by expe-

rience to kill bacteria, and it is on the sup-

position that cancer is a germ disease that

reliance upon these remedies is based. Al-

though the death rate from cancer is small

compared with that of consumption it is a

disease so dreaded by all that the discoverer

of a cure for it would be hailed as one of

the greatest benefactors of his race.

SULPHONAL.
According to a recent editorial in the

N. Y. Medical Record, the above drug has

come to stay. We had already come to the

same conclusion after having tried it in a

great variety of conditions in which increas-

ed cerebral and spinal irritability were

annoying symptoms. Dr. Vorster, in the

AllgeineiueZeitschriftfurPsychiatriest&ies

that he has used three hundred ounces of

the drug in fifty-six cases of mental disease

in the insane asylum of Ka?nigslutter. He
says that its systematic exhibition results

in sleep at night and pacification by day.

Motor explosions, he says, are suppressed

by sulphonal, and this accounts for some
unpleasant phenomena occasionally observ-

ed such as staggering gait, vertigo, diffi-

culty of speech and weakness of the ex-

tremities. Our own experience with it

has been almost entirely limited to its use

in gynecology, and in this class of cases it

is the hypnotic par excellence. Most of

these cases are characterized by increased

reflex irritability, the result of an exhausted

nervous system with complete inability to

restore it by means of sleep. Opiates make
those patients worse because they arrest the

already weak digestion and thereby starve

the nerves, Sulphonal, on the contrary,

seems to have no bad effects beyond tran-

quilizing the excited sympathetic, as

evidenced by slowing and weakening of the

pulse. The only cases in which it must

be administered sparingly or not at all are

those in which there is a tendency to heart

failure. Owing to its sparing solubility in

water, viz., 1 in 120, and consequent slow

absorption it is necessary to observe the fol-

lowing precautions : 1. Always prescribe it

powdered ; 2. It is preferable to order it to

be triturated with equal parts of sugar of

milk ; 3. If not powdered or subdivided by
means of an inert substance it must be

administered from four to six hours

before its effects are desired ; for instance

if sleep is desired at ten p. m. it

should be given at four in the afternoon.

If the patient is only seen at night and the

effects are desired as soon as possible it

should be dissolved in boiling water, and a

tablespoonful of whiskey should be added,

which not only increases the dissolving

power of the water, but also counteracts

the depressing effect on the heart. In our

experience a full dose of twenty-five grains

is required to begin with, after which half

a dose every afternoon or evening is gene-

rally sufficient to keep up the effect. It

seems to be eliminated slowly from the

system, for even after one dose the patient

is generally drowsj^ for the few following

days. On the whole we consider sulphonal
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one of the most valuable remedies we
possess, and especially suited to the new
class of diseases evolved by 19th century

civilization.

BOOK NOTICES.

IlEREDm', Health and Personal Beauty. By
John V. Shoemaker, A.M., M.D., Professor of

Materia Medica, Pharmacology, Therapeutics,

and Clinical Medicine, and Clinical Professor

of Diseases of the Skin in the Medico-Chirurgi-

cal College of Philadelphia; Physician to the

Medico-Chirnrgical Hospital, etc. " The law

of the wise is the fountain of life."

—

I'rovtrbs.

8vo. Pp. 422. Philadelphia: F. A. Davis.

Cloth. Price, $2.50.

This work, by a very well-known medical

author, is written rather for the general public

than for the professional reader, and yet it con-

tains much that will prove both instructive and

interesting to the latter.

The author apologizes for its preparation by the

remark " that tiiere is among educated persons a

generally confessed need of popular instruction as

to matters of health, and of all things indirectly

appertaining thereto ; and this, in effect, is the

concession of the existence of a considerable public

need. There can be no dissent from the conclusion

that the want arising from this need can be in

creased by perceptions aroused by such treatmen"

of the subject of well-being as we have here en_

deavored to employ ; that, in a word, supply wilj

increase the public demand for instruction in this

branch of knowledge. If, therefore, this work

prove satisfactorily to have accomplished the pur-

pose in view it will be gratifying, not otherwise, to

find it receive a lease of life." The subjects of not

a few of the chapters are quite unique, the titles

often exciting an interest as reg.-.rds their contents.

The book deserves to become popular. The phy-

sician may derive great pleasure from a perusal of

the work, and may gain much that will prove of

use to him in his practice.

Text-Book of Hygiene. A Comprehensive Trea

tise on the Principles and Practice of Preven"

tive Medicine from an American Standpoint

By George H. Kobe, M.D. Philadelphia: F.

A. Davis, Publisher. 1800. Price $2.50.

The aim of the author in writing this book has

been to place in the hands of the American stu-

dent, practitioner and sanitary officer, a trust-

worthy guide to the principles and practice of pre-

ventive medicine. He has endeavored to gatiier

within ita covers the essential facts upon which

the art of preserving health is based, and to pre-

sent these to the reader in clear and easily under-

stood language. A second edition of this work fol-

lowing so closely the first is sufficient evidence to

indicate that its value has been appreciated. The
present edition includes the advances made in

sanitary science and art. Since the appearance of

the first, additions will be found on almost every

page, while many of the chapters have been en-

tirely rewritten ; the bulk of the volumes is in-

creased by nearly a hundred more pages.

The work contains twenty-three chapters, each

chapter being devot«d to some subject pertaining

to hygiene. For instance. Chapter I. treats of Air
;

Chapter II., Water ; Chapter III., Food ; Chapter
IV., Soil; Chapter v.. Removal of Sewage; Chap-
ter VI., Construction of Habitations ; Chapter VII.,

Construction of Hospitals ; Chapter VIII., School

of Hygiene. Other chapters treat of Military and
Camp Hygiene. Naval Hygiene, Prison Hygiene
Baths and Bathing, Clothing, Disposal of the Dead
The Germ Theory of Disease, History of Epidemic
Diseases, Antiseptics, Disinfectants and Deodo-
rants, etc.

It is a valuable work and a copy of it should find

its way on the shelf of every physician's library.

Twelve Lectures on i-he Strucpure op the Centrai-

Nervous System, for Physicians and Students.

By Dr. L,udwig Edinger. Second revised edi-

tion with 133 illustrations. Translated by
Willis Hale Vittum, M.D. Edited by C. Eugene
Briggs, M.A., M.D., Professor of Mental and
Nervous Diseases, University of Minnesota

etc., Philadelphia. F. A. Davis. Pp. xii-230,'

Cloth.

The anatomy of the higher nervous system is

imperfectly understood by the student, and very

often by the physician. The lectures of Edinger

make this intricate subject highly interesting, and
we do not hesitate to say that they are the best on
the subject yet presented to the profession.

The advance in knowledge of the nervous sys

tem has been such during the past few years that

the author has found it advisable to entirely re-

write many of ita chapters for the present revised

edition of this work. Tlie energy in style so char-

acteristic of the book in the original is not lost in

the translation which is very well rendered. The
marking of the various tracts and other portions of

the nervous system with tlie terms whicli are used

by our German colleagues is certainly a mistake
in a book in which the text is English. With this

exception nothing but praise is due to the author.

The work, if carefully studied, will materially aid

the student in the localization of brain afTeotions.
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The Modern' Antipyretics; Their Action in Health
AND Diseases. By Isaac Ott, M.D. E. IX Vogel,

Easton, Pa., 1891.

The author's desire has been to present new
facts to the profession regarding the antipyretic

drugs recently come into such general use, and
hence the work is a resum6 of the properties of the

coal-tar products used in medicine. As the recent

advances in therapeutics make the want of such a

little volume f.-'lt, we feel sure tlie author has suc-

ceeded in filling the place previously left vacant.

A brief perusal of the work will amply repay all.

The Pocket Materia jNIedica and Therapeutics

A resume of the action and doses of all otfl-

cinal and non-ofHcinal drugs now in use, by C.

Henri Leonard, A.]\I., M.D., Professor of the

Medical and Surgical Diseases of Women and

Clinical Gynaecology, Detroit College of Medi-

cine. 300 pages, cloth, $1.00 postpaid. 1891

;

The Illustrated Medical Journal Co., Detroit

Mich.

Like the other works by this author, this one is

characterized by terseness and compactness.

Wood's Medical and Surgical Monographs.—Con-

sisting of Original Treatises and Reproduc-

tions, in English, of Books and Monographs
selected from the latest literature of foreign

countries, with all illustrations, etc. Contents :

DiflFerentiation in Rheumatic Diseases (so

called), by Hugh Lane, L. R. C. P. Mental

Affections of Childhood and Youth, and other

papers, by J. Langdon Down, M. D. Cure of

the Morphia Habit, by Oscar Jennings, M. D.

Notes on the Examination of the Sputum,
Vomit, Faeces, and Urine ; by Sidney Coup-

land, M. D. Published monthly. Price, $10.00

a year, single copies, $1.00. May, 1891. New
York: William Wood & Co.

The last article on the examinatiom of the

sputum, vomit, faeces, and urine, is especially valu-

able and interesting.

Action, Therapeutic Value and Use of the

Carlsbad Sprudel Salt (powder form) and iis

Relation to the Carlsbad Thermal Water.—
By Dr. W. Jawokski, Demonstrator at the

University Clinic of Prof. Korczynski in

Krakow, with a Dietary by the translator,

A. L. A. Toboldt, M. D., assistant Demonstrator

of Pharmacy, University of Pennsylvania

;

editor Journal of Balneology and Medical Clip-

pings, etc. Philadelphia : P. Blakiston, Son

& Co., 1012 Walnut Street. 1891.

As Carlsbad salt contains 43 per cent, of sulphate

of soda, 36 per cent, of bicarbonate of soda, and
16 {ler cent, of common salt, it is a valuable

remedy in acid dyspepsia, in torpidity of the liver

and in constipation. Dr. Toboldt gives us many
valuable suggestions for its use, and also a carefully

prepared dietary for this class of patients.

Materia Medica and Thkkapeutics, with especial

Reference to the Clinical Api'lication pf
Drugs.—By John V. Shoemaker, A. M., M. D ,

Professor of Materia Medica, Pharmacology,
Tiierapeutics and Clinical Medicine, and Clini-

cal Professor of diseases of the skin in the
Medico-Chirurgical College of Philadelphia;

Ptiysician to the Medico-Chirurgical HospiUvl

;

Member of the American Association, of the
Pennsylvania and Minnesota State Medical
Societies, the American Academy of Medicine,
the British Medical Association ; Fellow of
the Medical Society of London, etc., etc. Vol.

II of a Treatise on Materia Medica, Pharma-
cology, and Therapeutics. Being an inde-

pendent volume upon drugs. Philadelphia
and London : F. A. Davis, Publisher. Price

cloth, $3.50. Sheep $4.00.

This volume has been expected for some time
past, but has been delayed from various causes.

It is a great improvement on its predecessor, be-
cause it is a complete work on therapeutics of
drugs andcliemicals. It is constructed much on
the plan of Gubler's splendid work in French, which
has always been our standard of what a work in
Therapeutics siiould be, but which we have not
heretofore seen in the English language. In this

Avork under review the various drugs are arranged
in alphabetical order, which is much better than
under their classified order, as one can thus find

any drug without referring to the index. The fol-

lowing is the arrangement: First the various
synonymes

; then the various preparations, then a
description of the substance ; then its pharma-
cology or method of preparation ; then its physi-
ological action is thoroughly described and this

we consider one of the most valuable features of

the work. After which follows tlie therapy, in-

cluding the mode of administration and dose. The
type and paper are good, and altogether the work
is a credit to the author and pubUsher.

PAMPHLETS RECEIVED.

Additional facts regarding correct vocal training,
by Eugene L. Crutchfield, M D., Baltimore.

The application of vocal culture to the treat-
ment of throat and pulmonary affections, by
Eugene L. Crutchfield, M. D., Baltimore.
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Resection of the Optic Nerve.—By L. Webster

Fox, M. D. Reprinted from Hie Mfdical and

Surgical Reporter, May 30, 1891. Philadelphia :

Binder & Kelly, Printers and Publishers, 518-

520 Minor Street.

A New Operation fob Prolapsus of the Anterior

Vaginal Wall.—By Andrew F. Currier, M. D.

New York. Read before the Section of

Obstetrics and Diseases of Women at the

meeting of the American Medical Association,

at Nashville, Tenn., May, 1890.

Clinical Considerations Concerning An.emia in

Young Women, Including its Treatment.—
Read before the Connecticut Medical Society,

at its annual meeting in New Haven, May 29,

1890. By Andrew F. Currier, M. D., New York

City. Reprinted from The Times and Rigister

July 12, 1890. Philadelplua .• The Medical

Press Company, Limited, 1890.

Le traitment des suppurations pelvines et des

lesions inflammatoires des annexes par I'hysterec-

tomie vaginale. Par S. Pozzi, Professor agrege a la

Faculte de Medicine de Paris, chirurgien de I'Hopi-

lal Lourcine-Pascal.

PERSONAL.

Dr. Kirkpatrick has been appointed Assistant

Surgeon of the Montreal General Hospital.

Dr. George E. Armstrong has been elected

Surgeon of the In-Door Stall' of the General

Hospital.

Dr. McKechnie was recently appointed as-

sistant attending physician to the Montreal

Dispensary.

Dr. Ncilson, of " B " Battery, Kingston, Ont.,

Avas in the city recently and favored us with a

brief visit.

Dr. Geo. T. Eoss, Professor of Physiology in

Bishop's College, has removed to Dorchester

street near Mountain.

Dr. F. R. England (Bishop's '85), has been

elected attending physician to the Western

Hospital, vice Dr. Trenholme lately deceased.

Dr. Fenwick has retired from active work on

the In-Door Staff of the Montreal General

Hospital, and has been placed on the consultiug

staff.

Dr. A. Lapthorn Smith, one of the editors of

The Canada Medical Kecord, has been elected

Professor of Gynecology in Bishop's College, to

fill the vacancy created by the death of Dr.

Trenholme, and the duties of which position he

has been fulfilling during the last three years as

lecturer.

Dr. F. W. Campbell, one of the editors of the

Record, left early this month for his "Salmon"

River at Metapedia, Que., where he will spend

about three weeks.

Dr. Wolfred E. Nelson (Bishop's '72.) of

New York City, paid Montreal a hurried visit,

the end of last month. He came to attend the

meeting of the Canadian Royal Society. Dr.

Nelson was one of the first graduates of Bishop's

College, and always retained a kindly feeling

for his Alma Mater. We wish him long life

and prosperity.

For Acute Tonsilitis.—Sodii salicylatis, gr.

v-x, every three hours, and for local application :

R. Potassii chloratif

Tr. ferri chlor,,

Glycerini,

Aquoe,

M. Sig.—Use locally.

q. s. ad. sat. sol.

aa f 3 ss

For Acute Gastritis.—1, Absolute rest for

stomach. 2, Nutritive enemata. 3, To quiet

stomach.

B. Hydrarg. chlor. mitis. gr, ij

Bismuthi submit, 3 j

M.—Ft. chart No. xx.

every four hours.

Sig.—One powder

Or—

R.

M.

Acid, carbolic, gtt. iv

Sodii bicarb., 3 j ss

Elixir, f 5 ss

Aqu;ie, q. s. ad. f 3 iv

Sig.—."5 j every three hours.

4, Opium, hyoscyamus or assafetida by suji-

pository for nca-vous symptoms. 5, Counter irri-

tation over epigastrium

Give nothing by mouth, except for its local

action on the stomach.

Especially avoid all purges. If one is neces-

sary, use calomel.

—

Times and ReijUter.— Col.

Med. Journal.
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APPENDICTIS-OPERATION—DEATH
ON THE TENTH DAY.

By Geo. E. Armstrong, M.D., Instructor in Surgery, Mc-
Gill University ; Surgeon to Montreal General Hospital.

F. S., aged 30, consulted me about April

15th for a chronic, persistent diarrhoea,

from which he said he had suffered for

about fifteen years. Loose, watery, mucus

stools ; colicky pains, and also a pain in

right hypochondriac region. He had pre-

viously been under my care for diarrhoea

in 1884 and 1885. For about six years I

had not seen him.

On examination, I found the abdomen

flaocid and compressible over the left two-

thirds. The right third was tender and

painful, and a hard, well-defined mass

could be distinctly outlined in region of

ascending colon. Pain first felt at begin-

ning of year. I advised him to enter the

Montreal General Hospital with the view

of having further advice, possibly an ex-

ploratory incision. Has lost 13 lbs. in

weight since January, 1891. During the

next two weeks the condition of the right

side changed very much. There evidently

had started up a fresh and active infiam-

matory process ; so much so that when

seen in consultation by Drs. Geo. Ross and

Shepherd on his admission to hospital the

right side of abdomen and right lumbar
region were so tender that anything like a

satisfactory physical examination without

an anfBsthetic was out of the question. He
walked with difficulty. He was consider-

ably emaciated. Had never been confined

to bed. He was a printer by trade. Had
inflammation of lungs and scarlatina in

childhood. Father died of gout at the age
of 69 ; mother and one sister and one bro-

ther are alive and well.

On the 1st May, 1891, assisted by Dr.

Shepherd, I made a lateral incision on the

right side, over the tumor. On entering

the peritoneal cavity I was for some
minutes puzzled to make out what the con-

dition of things was that I was to deal

with. In the iliac region the omentum
was closely adherent to the parietal perito-

neum to the right of the ca3cum and below.

Above I could pass my finger around into

the right loin and determine that the
kidney was normally placed and not ad-
herent to the tumor. The liver and gall-

bladder could be also excluded. I then
carefully separated the omentum from the
parietal peritoneum to the right of and
below the caecum. The walls of the cfficum

were thickened and covered with inflam-

matory tissue. The appendix was with
difficulty recognized, as its walls were ex-
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tremely thickened and oedematous, and its

base of attachment to ctecum fully one and

a half inches broad. I now carefully

separated the adhesions on the right side of

the caecum which bound it down to the iliac

fossa, when I came upon a sac whose

anterior wall seemed to be made up of

purely inflammatory tissue. Fluctuation

in this sac was obtained, the needle of a

large hypodermic syringe introduced, and

thick pus withdrawn. I then enlarged the

opening and evacuated nearly a pint of

thick pus having a distinctly fsecal odour.

On exploring this cavity it was found to

extend downwards below Poupart's liga-

ment, and above as far up as the diaphragm.

The cavity was thoroughly irrigated with

boiled water and two rubber drainage tubes

inserted, one reaching to the upper and one

to the lower limit of the sac. The ab-

dominal wound was then closed with silk-

worm gut sutures.

On dressing the wound on the third day

gas was noticed e.scaping, and on the fourth

day faecal matter escaped.

On the sixth day there occurred a mark-

ed elevation of temperature, and on ex-

amination of lungs, percussion dulness was

found over right apex, extending down as

low as lower border of third rib. Tnere

was increase of vocal fremitus, and loud

course mucus railes were heard over this

area.

Death occurred on the tenth day after

operation.

This case has many features of unusual in-

terest ; in some respects resembling a case

reported by Dr. William Gardner. I am not

at. all sure that the case can correctly be en.

titled one of appendicitis. I regret that

no. autopsy was obtained to clear up th

case. The hi.story is rather one of chronic

colitis, probably tubercular. There is no

history of a recurring subacute appendicitis,

much less of an acute attack. lie laid

never been conjined to his bed before admis-

sion to tlie ho^pit(d. At the operation the

appendix was not, apparently, more in-

volved than the posterior wall of colon.

The pus was entirely retro-peritoneal. I

think it quite likely that tubercular ulcer-

ation took place in the caecum or appendix,

or both ; that there was excited in their

peritoneal coverings an inflammatory action

that resulted in the union of the vesical

peritoneum of the caecum or appendix

with the parietal peritoneum beneath.

The ulcerative action continuing, perfora-

tion occurred, and escape of pus or possibly

a small amount of faecal matter into the

subpeiitoneal tissue, where suppuration

continued until the large cavity described

above was formed.

MEDICO-CHIRUKGICAL SOCIETY OF
MONTREAL.

Stated Meeting, April 3rd, 1891.

F. J. Shepherd, ]\[.D., President in the Chair.

Dr. Liij^thorn Smith exhibited the following

pathological specimens :

—

1. Small Cijstic Ovary.—The patient had
been a sutl'erer for many years with pain in the

left side and severe palpitation. Dr. Soiith had
tried every form of treatment without being able

to give her any relief. He then concluded to

operate. The appendages were removed, with

the result of immediate improvement of her

symptoms—the pain disappeared, and she was
free from attacks of palpitation,

2 Douhle Pijosalplnx.—This patient was aged

33, married twelve years, and the mother of one
full-grown child eleven years ago. Her Ijibov

had been difficult, and she had been in bad
health ever since. She had recurring attacks of

pelvic peritonitis yearly for the past ten year.s.

For the last two years her menstruation liad been
profuse. On examination, the ovaries and tubes

were felt bound down in Douglas' cul-de-sac,

and were excessively tender. Removal of the

appendages liad been advised, and the operation

was performed by Dr. Smith, assisted by Dr.

Armstrong. The tubes, wliich were exhibited,

were enormously distended wdth pus. Up to

the present time the patient was doing favoralily.

Dwelling upon the causation, Dr. Smith men-
tioned the probal)ility of a septic metritis and
salpingitis foUoM'ing her confinement eleven

years ago. Tlie recurring attacks of pelvic peri-

tonitis could be attributed to the oozing out
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into tlie pelvic peritoneum of the pent-up pus
in the over-distended tubes.

Dr. Sheplierd exhibited the following

ANATOMICAL VARIATIONS.

1. The left four-foot of a pici loith six toes.—
The reproduction of the thumb was interesting,

for the trapezium, which in the pig's foot is in a

rudimentary condition, was here developed to its

full size. In both the accessory toes there were
three plialauges, thus differing from the ordinary

first digit of the five-toed mammals with only
two phalanges.

2. An unciform hone with the unciform pro-

cess separate and evidently having an origin

from a distinct centre, as there were no evidences

of fracture.

3. An Indian skull with a well developed
supra-occipital or rather inter-parietal bone, as

is seen in many lower animals. The portion of

bone above the superior curved line was sepa-

rated from the rest by a suture running across

from one lateral angle to the other.

Neio Methods in the Treatment of Granular
Ophthalmia.—Dr. F. BuUer followed with a

paper of considerable interest on the above sub-

ject.

Discussion.—Dr. Toucher considered Dr. Bul-

ler's paper of interest to all, as it related to one
of the severest diseases connected with the eye

commonly met with. Before such remedies

mentioned by Dr. Buller were adopted, cases

presenting themselves for treatment in our
hospitals increased in numbers owing to the

inefficient methods then at the disposal of the

specialists. The susceptibility of some individuals

to trachoma more than others was difficult to

explain. He had frequently noticed granular

lids in patients with atrophic rhinitis. Was
there any connection between these two diseases

which somewhat resembled one another patho-

logically 1. Did tuberculosis predispose to granu-

lar opthalmia ? In the treatment he considered

jequirity of great value, as well as corrosive sub-

limate, in suitable cases.

Dr. Proudfoot had discontinued the use of

inoculating with pus cases of granular opthalmia
since the introduction of jequirity. He has been
in the habit of using the fieslily powdered bean.

If within forty-eight hours there was no inflam-

mation, he washed out the sac. He had also

employed caustic potash with great care, neu-

tralizing the effect with a weak solution of

vinegar. He found corrosive sublimate in the

strength of 1 to 5000 beneficial when used fre-

quently.

Dr. Shephei d asked if sulphur had been tried

in those cases where corrosive sublimate failed.

It was known to act well in diseases of the skin.

Dr. Buller, in his reply, remarked that he saw
no analogy between tuberculosis and trachoma.

That trachoma was due to a specific diplococcus,

cultures of which had been found to produce

the disease. He was not aware that sulphur had
been used in these cases. Ho considered scarili-

cation very valuable in recent cases with much
swellinsc.

Stated Meeting, April 17 th, 1891.

F. J. Shepherd, M.D., President in the Chair.

Chronic Ovaritis in Gases ivith unusual Ner-
vous Si/niptovis.—Dr. Alloway showed speci-

mens from three cases of chronic ovaritis. The
ovaries and tubes exhibited were removed for

the relief of unusual nervous symptoms. The
first case was 30 years of age ; three full-term

children; menstruation had been very irregular.

A year previous she had a trachelorrhaphy per-

formed for laceration of the cervix, which im-

proved her in general health for some months
;

but the following nervous symptoms remained
and continued to become exaggerated : constant

headache, vertigo, exaggerated hysterical symp-
toms, chinliy in the form of a feeling of irres-

ponsibility for her acts, great cardiac excitability,

insomnia, and pelvic pain. Since the removal
of the appendages these symptoms have disap-

peared, and the patient has a.ssumed altogether a

different condition.

The next ipecimen exhibited by Dr. Alloway
was the appendages removed from a lady 40
years of age. She had been married twenty-one
years. Four full-term children

; youngest 14

years of age. Menstruation had been very irre-

gular, severe pelvic pain, constant vomiting,

which seemed to be of a reflex character and
unaccompanied by nausea, constant headache,

hysterical attacks were very violent, requiring

severe measures to suppress them, and were
followed by these attacks of vomiting before

mentioned. This patient had been under every

possible treatment for years without relief. At
tlie operation, the ovaries and tubes of both

sides were firmly adherent to the pelvic wall,

and were with much difficulty separated on
account of the age of the adhesions. This patient

has not had a single attack of vomiting since the

operation, and in other respects is thoroughly
restored to health.

The third specimen exhibited by Dr. Alloway
was the appendages from a patient of ^9 years of

age, unmarried. Her principal symptoms con-

sisted in an inability to digest ordinary food for

the past two years, the smallest quantity causing

intense gastralgia, followed by painful and loud

eructations of gas and enormous distension of

the large and small intestines, giving appearance

to the so called phantom tumor. This tumor
would gradually disappear towards evening, to

reappear again the following morning accom-
panied by very loud borborygmus. This patient

had had every possible form of treatment, in-

cluding the washing out of her stomach ; had
lived on milk diet for months at a time without
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any benefit. The appendages were removed and

found extremely small and cirrhotic ; they were

formed of unruptured cysts and fibrous tissue.

Since the operation this patient has had no

distension of the abdomen nor dyspeptic attacks,
i

She takes ordinary food without any inconve-

nience, and has no hysterical symptoms what-

soever.

Dr. Alloway said that he pxhibited these

specimens to show that hysterical symptoms

accompanied by reflex phenomena relating to

disease of other organs were really due to organic

disease of the sexual organs; and that chronic

ovaritis, due to past attacks of scarlet fever or

smallpox, was invariably found on operation.

This variety of disease was called by Tait exan-

thematic ovaritis, and was more prevalent than

the profession generally suspected.

Uterine Fibroid Removed by Abdominal Hys-

terectomy.—Dr. Lapthorn Smith showed this

specimen, Avhich was about the size of the head of

a new-born child. He said that he had perform-

ed this operation with great reluctance and only

at the urgent solicitation of the patient and her

friends. She was 35 years old, and had always

had regular menstruation, but four years ago she

had begun to flow profusely, and her periods

became extended to fourteen days, gradually

growing more and more profuse until she had to

be tamponed and confined to bed. About two

years ago she had ten applications of electricity

in Minneapolis, according to Apostoli's method,

but owing to her intolerance of it and the im-

possibility of introducing the platinum sound

through the several sharp curves of the uterine

canal she only received very small intensities,

and the benefit was in proportion. She was.

however, so much improved (losing about half

as much blood and for about half the length of

time that she did previously), that she returned

to her arduous duties as principal of a school.

After a winter's work she began to suffer again

from dysraenorrhoea and menorrhagia, and when
she placed herself under his care last fall she

was losing for fourteen days every month. He
was unable to introduce a platinum sound, and

was obliged to invent an instrument for her

case—namely, a soft elastic bougie covered with

alhrainium wire—which he was able to introduce

a distance of 4^ inches, and by nifans of which

he was able to go as high as 100 mm. She

improved so much after fifty applicaions that

the flow was ouly ijrofuse for two days, and

was over in five or six. She then went down
to New Biunswick on a visit, where the periods

continued to be loss and less, and when she re-

turned to "Montreal a week ago she appeared in

perfect health. Although all the cases which

have improved uudor Apostoli's treatment had

loaintained their improvement, somt; afterseveral

years, yet Dr. Smith, on being asked, could not

promise his patient that this would be the case

with her. He advised her to return home, and

if her improvement should not prove to be per-

manent, to return for operation next summer.
The patient, dreading a return, requested that

an operation should be performed immediately.

Dr Smith informed her that the only operation

which would guarantee her against a return of

the bleeding was a radical one—namely, the

removal of the tumor with the uterus and its

appendages, which he considered very little more

dangerous than the removal of the appendages

alone. Five days ago, with the assistance of Dr.

Armstrong and of Dr. Spendlove (who gave the

anaesthetic), he performed abdominal hysterec-

tomy, removing the whole of the tumor and all

of the uterus and appendages except a piece of

the cerA'ix, which was left for a stump. In

order to lift the tumor out of the very small

opening which he purposely made, he screwed

into it a silver-plated cork-screw, which enabled

Dr. Armstrong to lilt it out without any effort.

So far the temperature Ins not reached 100^,

the only contre-temps beiug the oozing of about

eight ounces of blood from the stump owing to

the serre-ncKud having gone to the end of its

tether, so that he was obliged to place another

serre-noeud around the first, which arrested the

oozing. The stump came away on the fourteenth

day, and there was .every prospect of her making
a good recovery.

Dr. Armstrong, dwelling upon reflex symp-
toms mentioned in Dr. AUowa.y's cases, con-

sidered that removal of the distal cause, when
practicable, Avould necessarily tend to alleviation

of the symptoms. Referring to hysterectomy,

he questioned the propriety of submitting a

woman to hysterectomy in cases where removal

of the appendages would give relief. In the

former the mortality was high, whereas in the

latter the death-rate was low.

Dr. Mills said that the sexual organs played

a great part in the reflex symptoms. The removal

of the ovaries or testicles in an animal arrested

its development. The moral, mental and even

the physical life changed In man these changes

were not so marked, yet we had sufficient

evidence to show that a centre could be, as it

were, thrown out of balance by over-stimulation

of an afferent nerve, whereby the physical life

became disorganized. He hoped that gynaeco-

logists and obstetricians would be able to trace

out the paths of these disturbances.

Dr. Alloway thought that the appendages in

Dr. Smith's case might have been removed for a

tunjor of the size mentioned. He was of the

same opinion as Tait in not performing hysterec-

tomy when the appendages could bo removed,
which could be done in the majority of cases.

Necrosis of the Bladder.—Dr. ¥. A. L. Lock-

hart followed with a paper on this subject.

TtX' Johnston had been interested in reading

an article on the above subject from Dr. Haul-

tain of Edinburgh. He was not inclined to

consider this a special form of necrosis of the
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bladder in contrn-distinction to other diseases of

the bhidder, such as diphtheria aud cystitis,

which are also a kind of necrosis.

Stated Meeting, May Is^, 1891.

F. J. Shbpherd, ^[. D., President, in the

Chair.

Dr. G. G. Campbell was elected a member of

the Society.

Multiple Epithi'lio7na of G^so2)liagus and
Stomach.—Dr. Johnston exhibited this speci-

men, which had been obtained at the autopsy

from a patient who had recently died in the

hospital. It was a very unusual condition. Two
epitheliomat.4 were found high up in the tesoph-

agus, whilst within the stomach, close to the

cesjphageal opening, was another tumor. The
liver contained two large tumor masses and two
smaller ones ; the former were broken down in

the centre. They differ in their microscopical

appearances from those found in the oesophagus

and stomach. The cells were not arranged in

nests, but in alveoli. It was very difficult to say

which was the primary tumor. But few of these

cases had been reported.

Brain Tumor.—Dr. Johnston showed this

specimen for Dr. Stewart. The growth was
situated at the base of the brain, and oc-

cupied the position of the pituitary body, in-

volving the optic nerves and optic commissure.

The lateral ventricles _were considerably distend-

ed, and covered with minute granulations

produced by a thickening of the lining

membrane from chronic distension. The tumor
extended into the third ventricle. There were
considerable areas of necrosis and fatty degener-

ation. Fiom the microscopical appearance, the

growth was pronounced a teratoid tumor, not

uncommon in that region.

Dr. James Stewart remarked that the patient,

whom he had seen, had been admitted to the

hospital under Dr. BuUer. He complained of

failing vision, severe headaches, vertigo, and
vomiting. There was double optic neuritis,

which went on to complete blindness. He had
ptosis of the right lid, and the head inclined to

the right side. There was no history of syphilis.

The symptoms were those of a gross lesion in

the brain. Nothing pointed to the localization

or nature of the tumor.

Cardiac Thromhus in a Case of Pneumonia.
—Dr. Finley related that the patient from whom
this specimen had been obtained was a man, 46

years of age, who, in 1889, had had a pleurisy

which had lasted six weeks. On the 7th of

February of this year the patient was taken ill

with pneumonia. The fever disappeared on the

tenth day, and he was apparently progressing

favorably. A week later the patient was seized

with a malarial-like attack. The chills were of

a marked intermittent type, recurring at inter-

vals of twenty-five hours. He had never had
malaria, and had not lived in a malarial district.

Dr. Finley was at a loss to explain their causes.

The patient died from heart failure on 23rd

March. At the post-mortem examination the

right pleura was lound greatly thickened.

There was a localized pleurisy, with some
ell'usion at the base of the right lung ; the lung

itself was in a condition of resolving pneumonia.

Fraenkel's micrococcus of pneumonia was found.

The examination of the heart was interesting

from the presence of a large thrombus in the

right side of the heart, which projected upward
into the auricle ; the valves beneath were

perfectly healthy. Sections of the thrombus
were made, but no bacteria were foirnd.

I >r. Geo. Ross remarked that he had seen the

patient on two occasions. At his first visit he
hiid found him in one of those rigors mentioned

by Dr. Finley, which was very violent, and
very much like the chill of ague. At his next

visit the patient was apparently well, pulse

quiet, and temperature normal. There were

physical signs of consolidation at the base of the

right lung. The appearance of the ague-like

attacks at a time Avhen the patient should be

recovering from pneumonia was very perplex-

ing. The possibility of its being accounted for

by septicaemia was negatived by his good con-

dition in the intervals. Malignant or ulcerative

endocarditis, which has often been mistaken for

ague, could also be excluded from the absence

of a heart murmur It Avas difficult to offer an

explanation.

Ulcerative Enducarditis.—Dr. F. R England,

who reported the case, remarked that the patient,

a man aged 36, employed as a locomotive

engineer, had been in good health until two

and a half years ago, when he suffered from an

attack of articular rheumatism with endocarditis,

which kept him in bed for four weeks. There

was at that time a soft blowing murmur trans-

mitted down the sternum and upwards along

the vessels into the neck. He recovered and re-

mained well until the winter of 1890, when he

suffered from a dry, harsh cough, which disap-

peared in the spring. The cough returned again

last winter, and impaired his health consider-

ably ; he lost weight and complained of night

sweats. The loss of a child about this time

preyed heavily upon his mind. He persisted

in going to his work until the 10th of March,

when Dr. E. was called to see him. He com-

plained of cough, great Aveakness, and pain in

the left lumbar region on deep inspiration or

movement. His temperature was lOl^'F.

;

pulse quickened. There was no evidences of

disease in the heart or lungs. For six days of

the illness the temperature ranged between

lOO'' and 101". The nervous prostration, the

profuse SAveats, together Avith the persistence

and severity of the lumbar pain, lead Dr. Eng-

land to. believe that the trouble Avas probably
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rheumatic. After the tenth daj- of the illness

a harsh, double aortic murmur developed, with

visible pulsation of the liead and neck and

smaller arteries. A congestive bronchitis ap-

peared, and the patient became weaker and

restless. The temperature varied between 99°

and 101°
; respirations 36 to 46, and pulse from

96 to 120 throughout the disease. No palpi-

tation, or pain over the cardiac region, was at

any time complained of. There were no rigors

Eheumatic pain and tenderness developed in

the right shoulder, lasting for a few days. The
patient died suddenly from heart failure on the

forty-fourth day of his illness. Dr. Geo. Ross,

who had seen the patient in consultation ten

days before death, was strongly inclined to con-

sider the case as one of malignant endocarditis.

Dr. Johnston, who exhibited the specimen

for Dr. England, said the heart showed extensive

acute endocarditis of three segments of the aortic

valves, with large vegetations upon their free

edges. Besides the recent endocarditis, the

valves showed signs of old chronic endocarditis.

Fusion of two of the segments of the valves had

occurred, which was not uncommon in ulcera-

tive endocarditis. A perforation was noticed

directly in the middle of a segment with com-

plete destruction of valve tissue at that point.

The perforation was plugged with fibrin which
prevented any leakage when water was poured

upon the valves. This, Dr. Johnston suggested,

might explain in some cases the disappearance

of a murmer. The streptococcus pyogenes was

found.

Dr. Geo. Eoss considered the case of clinical

interest. The prostration noticeable in this

malignant disease was an important point. An-
other point was the different phases in the

temperature curve ; few diseases were so decep-

tive in regard to the temperature curve. Dr.

England's report places another caise on record

where a heart already the subject of endocarditis

subsequently becomes the subject of ulcerative

endocarditis.

The Bacilli of Diptheria.—Dr. Wyatt John-

ston exhibited cultures of - the Klebs-Loeffler

bacilli obtained from a case of diptheria. The
bacteriological examination of the diptheritic

m*embi-ane, as recommended by Koux and Yer-

sin, was likely to prove of great practical diag-

nostic value in doubtful cases, as a positive

diagnosis was possible within twenty-foui hours.

The appearance of the bacteria and their mode
of growth were quite characteristic. Portions

of membrane intended for examination could be

sent dry in clean glass or between folds of blot-

ting .paper or cotton. In three cases of genuine

diphtheria these characteristic bacilli wero found

in large numbers, while two otlier cases with a

suspicious looking exudation on the tonsils were

free from them, and proved to be simple cases of

tonsillitis. One case wlierc a peculiar fibrinous

false membrane had formed in the nose, and a

case of membranous conjunctivitis, were free

from the diphtheritic organisms. Dr. T. M.
Prudden's experience with what seemed to be

cases of genuine diphtheria, where the bacilli

were uniform!}'- absent, was unique, and not

borne out by his later results. It was probable

that a certain proportion of primary acute in-

flammations of the throat, characterized by the

presence of what was anatomically diptheritic

membi-ane, was due simply to septic organisms,

such as the streptococcus pyogenes.

Discussion.—Dr. A. D. Blackader had trans-

lated (some twelve months ago) an article on
this important subject from Le Journal de

V Enfance. He had been surprised at the re-

sults obtained by Prudden on his first investiga-

tion for the Klebs-Lceffler bacillus. It was evi-

dently the ptomaines which produced the poison-

ous effects.

Dr. Geo. Ross remarked that it was of great

importance in doubtful cases to arrive at just

conclusions. From recent work more than one
disease was shown to be characterized by the

formation of membrane In two cases which
had recently come under his notice in the Gene-
ral Hospital, one was a young child with a sus-

picious-looking follicular tonsillitis which was
examined for the Lcefiier bacillus, but none
were found ; the other case was admitted for

quinsy, and when first seen by him the patient

had had rigors and complained of severe pain

at the angle of the jaw, with difficulty of swal-

lowing. The tonsils were considerably swollen,

and a suspicious, small fibrous patch was noticed

on the uvula. The next day the patch had ex-

tended, and he felt quite sure that the case was

one of diphtheria. Dr. Johnston took a culture

from the patient's throat, which showed the

Loeffler bacillus abundantly. The most extrava-

gant views were held upon the subject of diph-

theria. Dr. Jacobi looked upon all cases of

tonsilitis as diphtheria. The only way that

such views can be positively disproved, will be

by bacteriological examination.

Dr. Buller remarked that when true diph-

theria attacked the conjunctiva, the locil symp-
toms were very severe, and always sufficiently

well marked to make easy the elimination of

other diseases characterized by the formation of

false membrane.
Dr. Birkett stated that a case which had

come under his notice, and wliich had been
mentioned in Dr. Johnston's report, liad some-

what of a diphtlieritic appearance. A yellowish,

thick, pseudo-membrane was found loosely at-

tached to the septum of the nose, which, how-
ever, could be removed withotit bleeding. The
larynx presented a similar condition, and the

tonsils were swollen. The patient fvidently

got-well three week.s after, before the membrane
disappeared from the cords. The Klebs Ldeffler

bacillus was not found.

Dr. Wilkins referred to the difficulty, at
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times, in the diagnosis of follicular tonsillitis

from diphtheria, and vice versa. A case which
he had 'ately seen presented all thj apjjearances

and symptoms of a follicular tonsillitis, which
he would have pronounced as sucli but for a

small suspicious patch on the side of tlie uvula.
The case proved to be one of diphtheria.

Dr. England mentioned tlie case of a child

whom he had seen with a temperature of 101"

F.. glands swollen at the angles of the jaw, and
buth tonsils covered with white membrane.
The case looked very much like diphtheria. In
three days the membrane had all disappeared
and the child was better. Auother child in the
same family was similarly affected, but in. this

case a large cervical abscess formed. The
mother of these children was also taken ill

shortly afterwards ; membrane appeared on both
tonsils; temperature rose to lOl'^F., and she was
considerably prostrated. He questioned whether
these were cases of true diphtheria, and was
more inclined to consider them cases of septic

sore throat, as mentioned by Dr. Johnston.

Stated Meeting, \5th May, 1891.

F. J. Shepherd, M.D., President, in the Chair.

Dr. G. Laforest was elected a member of the

Society.

Comhined Lateral and Posterior Sclerosis.—
Dr. J. Stewart exhibited this case. The patient,

a man aged 42, first showed symptoms of his

trouble two years ago, in the form of weakness,
stiffness, and ditficulty in walking and standing,

especially when the eyes were closed. When
he came under observation two months ago,

there was paresis of the lower limbs with mar-
ked ataxia and increased knee jerks. It was
noticed, however, that in the course of the fol-

lowing month the knee jerks gradually diminish-

ed, and were now completely absent. This was
considered to be evidence pointing to the ex-

tension of the degenerative process from the

postero-internal to the postero-external columns.
Dr. James Stewart read the notes tjf a similar

case which had been under his observation at

the Montreal General Hospital for a period of

some weeks two years ago. The patient was 43
years of age, and presented the characteristic

symptoms of combined lateral and postero-in-

ternal sclerosis. The patient died from erysi-

pelas.

Dr. Finlej'', who performed the post-mortem,
was able to demonstrate the existence of degene-
ration of both the lateral (crossed pyramidal)
and postero-internal fibres.

Dr. Roddick inquired as to the cause.

Dr. Klder asked, if a case be seen early, what
symptoms would lead to a diagnosis between
posterodateial sclerosis and tabes ?

Dr. Stewart, to Dr. Roddick's question, re-

plied that the patient had a history of sypliilis,

which he believed to bo the cause. To Dr.
Elder he answered that in tabes the knee-jerk
was invariably lost, besides the presence of the
Argyll-Robertson pupil, and lightning pains.

Pericarditis.—Dr. Fiuley exliiI)itod this spe-
cimen for Dr. Wilkins. The pericardial sac

contained a large quantity of pus. The inner
surface was covered with lymph and some fibrin-

ous adhesions between the visceral and the
parietal layer. The outer surface was also in-

volved. The left lung was found glued to the
pericardium. The endocardium was healthy.
The chief point of interest was that the. lesion
was primary, there being no history of Bright's
disease or rheumatism.

Ajipendicitis.—Dr. Armstrong read a paper
on this subject from a case in practice.

Discussion.—Dr. Kingston was doubtful as to

the case being one of appendicitis. He had
seen more than one case of appendicitis, when
on the eve of an operation there would be a dis-

charge of the pus. He thought that in such
cases the pus emptied more frequently into the
bowel.

Dr. Johnston had found pus in the retro-peri-

toneal region, the result of an appendicitis,—

a

large peri-nephritic abscess which he believed
at first to be connected with the kidney, but on
careful dissection, a narrow sinus was found
leading down to a perforated appendix which
lay behind the caecum.

Dr. Shepherd had seen the case reported by
Dr. Armstrong and was still of the opinion that
the case was one of appendicitis. The appen-
dix had been found bent on itself and closely
attached to the posterior wall. It had perfo-
rated beneath the iliac fascia and extended up-
wards.

The late E. H. Trenholme, M"./).—The fol-

lowing resolution of regret was proposed by Dr.
Hingston, seconded* by Dr. Armstrong, and
carried :

—

" That this Society has learned with regret of
the death of Dr. E. H. Trenholme, for many
years a useful and active mem ber : That it records
its sense of his ability as a gynaecological sur-

geon and as an original observer."

Prof. Keen selects the following points for the
passage of the needle in the operation of para-
centesis. In paracentesis thoracis the place of
election is between the eighth and ninth ribs in
the line of the axilla. In paracentesis abdomin-
is the needle should enter in the middle line, the
patient being in a sitting posture and the blad-
der having been previously emptied. In para-
centesis pericardii the patient should be in the
recumbent posture and the needle should enter
at the fifth interspace in front, due regard being
had for the heart and large vessels.

—

Col. and
Clin. Record.
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pr0grcss ofj ^cicncij.

THE PEESEXT STATUS OF ABDOMINAL
SUEGERY. *

By Joseph Price, M.D.. Philadelphia, Pa.

The progress of abdominal and pelvic surgery

has so far advanced Avithin the last decade, that,

from occupying a doubtful position both as to

practicability and justifiability, it is now recog-

nized as holding easily the vantage gi'ound of

both refinement and attainments. It has van-

ished opposition and won over its opponents ;

it has grafted its txact methods of procedure

upon all other branches of surgery, and so lent

its refinements to their advantage ; and lastly,

it has, by overthrowing traditions and fables of

surgery, given valuable aid in the line of thera-

peutics in determining where surgery must begin

and medicine end in a line of diseases hitherto

considered almost entirely outside the domain
of else than physic.

I have deemed it fitting to discuss this subject

here at this time because, here in the person of

Ephraim McDowell in Eockbridge county, abdo-

minal surgery was born more than a century

ago. Born in Virginia ; buried in Kentucky
;

his resting place is marked by a shaft of Virginia

granite ; but the monument of his fame is ever-

lasting, though the inscription thereon be eff'aced

and tlie granite crumble in that dying woman-
hood and sull'ering humanity, to the end of time,

must rise up and call his genius blessed, that

has delivered them.

The question is often propounded at the pre-

sent day. " To which branch of surgery must
be accorded the first place 1 which branch is

most indebted to the others for its advancement?
in which are the most difficulties to be anticipat-

ed during the progress of* an operation ?" Xow,
it is easy in any specialty to set up and defend
a number of points, from which it would appear
that this or that specialty may claim prominence.
It is easy for the general surgeon to say that in

the vast variety of accidents and pathological

processes met variously in the body, the difficul-

ties of general surgery are easily in the van.

The argument is however fallacious, for though
the number of organs and parts dealt with by
the general surgeon may, for the sake of argu-

ments, be granted to be greater, nevertheless,

the relations of these parts, on the average, is

not so intimately concerned in the vital pro-

cesses, as those of the abdomen. To ligature

an artery, carotid or femoi-al outside of the body,
easily exposed and kept so, is an altogether differ-

ent matter from tying a vastly smaller one in

the pelvis. The methods of procedure in all the

ordinary surgical operations, major or minor,

* [Reprinted from Trans ction , of the Medical Society of
VirgiDia. 1890.J

are for the most part a matter of accepted method
from the well-known relations of the parts. In
abdominal and pelvic work, however, routine

—

except in reference to instrumental preparation

and cleanliness—is not possible, for no opera-

tion can be taken as a type of any other, and the

complications of one cannot be estimated by the

accidents of another. The only thing to rule

out failure is to be prepared absolutely for any-

thing, from complete packing of the pelvis to

control hcCTnorrhage, to the resection of intes-

tine, removal of kidney, or the uterus.

With this understanding of abdominal sur-

gery, it is not difficult to see that what promises

to be the simplest operation may turn out the

most difficult, and that the terms are only of an
average ; the requirements of this branch of sur-

gerj^ are facile princeps in requiring a special

training and its difficulties especially its own.

To say that a general surgeon without such

training can do such work, is to argue that he

can just as well do eye work or brain surgery.

That now and then a general surgeon has excel-

lent results in this special work, is no more
argument than special surgeons are not required

in it, than to hold that because Blind Tom has

mastered the technique of music without lesson

or instruction, he is not an idiot, and there is no
science of music. It is clear then that the work
of abdominal surgery is distinctive. Let us now
consider briefly the procedures -pertaining to it,

and the approved methods of dealing with the

many pathological conditions encountered.

We may start with pelvic abscess. Here the

radical abdominal interference is especially to

be compared with the old (and by some still

followed) method of vaginal puncture. Vaginal

puncture is a dangerous procedure, in that it

cannot be told what organs are involved in the

abscess wall. The abscess again may be multiple,

and therefore, puncture will only open a single

cavity, and may leave three or four untouched,

and the difficulty of the case be left unsolved.

To say that these abscesses are often outside of

the peritoneum is no argument against the abdo-

minal operation at all, for if this is true, careful

manipulation may evacuate the pus entirely

without opening the peritoneum. Again, it is

to be remembered that nearly every case of so-

called pelvic abscess takes its origin from a

diseased tube or ovary. This being the fact, it is

apparent, that the absolute removal of the focus

of the disease is the only way of effecting a cure.

The tediousness of the healing process by the

method of puncture, is so well appreciated in

even the most uncomplicated cases that this alone

is a most telling argument against it.

At the present time, operations for the remo-

val of cancerous or ini/o-Jihromatous uteri, are

claiming especial ittention, for the reason that

when fii-st originated these operations were re-

garded with especial disfavor on account of their

primary mortality. It is not my purpose to
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speak especially of the removal of the uterus for

cancer, but to consider tlie operation as neces-

sitated by myomatous or tibro-cystic tumors.

Experience has amply shown that this latter

operation, carefully performed, so as completely

to shut .off the peritoneal cavity from the sur-

rounding tissues, a technique wliich must bo

freed from every loophole of error, is at once the

key to the operation and the salvation of the

p itient.

Another feature of the operation is the use of

the clamp, or serre-noeud, as the great essential

in the instrumental technique of the operation.

This fact is especially interesting from the fact,

that certain sentimental surgeons at onco insist

upon the barbarousness of the instrument, and
claim that if the operation is to stand, an intra-

peritoneal method of treating the stump must be
devised. The line of argument in a life-saving

operation that would insist upon the abandon-
ment of an instrument simply because, from
their ultra ideas of refinement, it is " barbarous "

we suppose would refuse succor in a storm, be-

cause the boat savored of fish. Plainly to the

clamp belongs the credit of giving to hysterec-

tomy its acknowledged position as a justifiable

surgical procedure. By its use I have now com-
pleted a series of twenty-seven hysterectomies

without a death. The course of the operation

was smoother than the average ovariotomy, and
gave me less concern, because I had the daliger

point under my eye all the time. I am morally

sure that if hemorrhage occurs I shall See it
.

and when seen, it is easily controlled. Herein'

lies the value of the clamp, and at this stumb-'

ling-block the intra-peritoneal methods of deal-,

ing with a stump often as big as a thigh must
be uncertain and therefore dangerous. To say

that suture and ligature, inasmuch as they con-

trol haemorrhage elsewhere, will do it here, is to

argue without a due appreciation of the facts, or

a very limited experience ; and just here the

general surgeon falls short. There are many
stumps that will not safely hold a ligature, and
even when they do, the danger from after shrink-

age is so great that it is not by any means certain

that the ligatures employed will not altogether

fail.

The method of making a stump is one not

to be easily described, nor is it uniform. Each
stump must be made according to the exigen-

cies of the case. The general rule is to free

the bladder, save the peritoneum dissecting out

the tumor until sufficiently free to engage it

with the clamp. The after technique involves

the closure of the pelvic peritoneum, and the

emOracement of the stump by the parietal peri-

toneum so as to close off the peritoneal cavity

absolutely.

Following closely in importance for the re-

lief of uterine fibroids of a myomatous nature

is the removal of the a^rpendayes. When this

is possible, the relief afforded is, in most in-

tances, immediate and permanent. It must not

be premised, however, that the removal of tubes

and ovaries, in cases of uterine fibroid, has its

counterpart in the operation under the simpler

pathological conditions. In the Litter, it is often

the easiest of the easy operations ; in the former,

it frequently becomes a most serious undertak-

ing—often is impossible, eventuating in hyste-

rectomy in cases wliere such a conclusion was
considered the remotest of contingencies, if con-

sidered at all. This is another illustation of the

complexity of abdominal work. The mortality

in removal of the appendages in uncomplicated

cases of fibro-myomata should be about nil. The
mortalities of dabblers in abdominal surgery

have no right to be considered. Closely related,

in a clinical light, as dealing with the uterus,

are the Purro Cmsarian operations. These, of

course, have an obstetric relation, and in many
points must be so considered, so far as their

necessity is concerned. The average obstetrician

is however, far from being prepared to perform

either of these operations; and hence they will

fall, in most cases, into the hands of the abdo-

minal surgeon. As an operation of utility— *'. e.,

accomplishing its purposes and removing a

chance for the necessity of re-operating, the

Porro is to be preferred. In addition, with the

perfected method of doing hysterectomy, it is,

I believe in competent hands, much the safer

operation, though, so far as statistics are con-

cerned, this is, perhaps, open to question ; but,

all things considered, as I have shown in a pre-

vious paper, the Porro operation should be the

safer operation, and I have no doubt it will

ultimately be so recognized.

The C(esarian section, simplified and perfected

to conform with the modern surgery of the abdo-

men, is outside of the unfavorable conditions for

perfect suture of the uterus—a simple operation

—so much so that it has been sought after as a

cheap means of advertisements of late years in

many cases in which it was not at all justifiable.

Ectopic preynnncy may be considered at this

time as related indirectly with the uterus. That
is, there are uterine symptoms in connection

with it. These are not, however, in any sense

pathognomonic of pregnancy, and may be simu-

lated by various pelvic pathological conditions.

So far as the diagnosis is concerned, I shall not

argue the question farther than to say that out

of an operative experience of over thirty-eight

cases in which its existence was proved in every

case beyond question. I have so often been

deceived or in doubt, that I cannot, for an

instant, agree with those who insist upon exact

and positive diagnosis in this most serious of

the abdominal pathological conditions. I have

not, it is curious to remark, observed a so-called

intra-ligamentous variety of this condition, and,

accordingly, am somewhat skeptical as to its

frequency and the correctness of the pathology

advocated by Hart and Carter, as shown by
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frozen sections. I may be in error as to this but
believe the matter should be further investigated

before it is considered settled. As to operation,
this should be done at once when the condition
is discovered ; and, if strongly probable, explor-
atory incision should be made. The earlier the
operation, the safer it is. Delay, for the sake of
saving the child, I regard as illogical, unless it

is clearly felt to be also more safe for the mother.
As to the method of dealing loith the placenta,

this is perhaps not settled. In all cases, when
at all po.sible from the nature of its attachments,
it should be removed. When this cannot be
done, of course there is nothing else to do but
leave it under conditions as favorable as possible.

It should be emptied of its blood, made as dry
as possible, the cord cut close and tied, and the
abdominal cavity closed.

The peritoneum will probably digest it, which,
thanks to its vast absorbent power, will likely,

in most cases, with clean operation, remove what
would otherwise negative the operation.

In all of these operations so far referred to, it

must be remembered that there are no hard and
fast lines of treatment invariably to be followed,
step by step, in every case. A knowledge of the
expedients and resources of all complications
will bring in variations that are valuable and
indispensable for the successful accomplishment
of their surgery.

In all cases of prolonged operation, especially

in threatened shock and after hemorrhage, and
in the presence of pus or debris, the value of
Jltishing out the abdomen with moderately hot
water is beyond question. In puerperal perito-

nitis, such procedure comes in as a valuable
adjunct in removing the pus and relieving shock.
This latter operation is still in its infancy, so far

as its appreciation is concerned. Abroad it has
not met with success, according to Mr. Bantock

;

but along with drainage, and an early apprecia-
tion of its presence, there is much to be hoped
in this line. The point especially to be urged is

that, in cases already in collapse, only sufficient

be attempted temporarily to save life.

• After operation, it may be required to put the
patients in a sound condition, but this should
not be undertaken until there is reasonable
assurance that they can endur* it. The ideal

surgery is the surgery that saves life, and not
that which records a technically complete opera-
tion, followed by a death certificate.

In these operations, characterized by over-
whelming quantities of pus, it is noticeable that
there is no need whatever of the use of antisep-

tics. Pure water, fresh from the tap, or if

possible distilled, thoroughly cleanses the abdo-
men, the temperature falls, tlie pulse slows down,
and the Listerien system of germicides is, once
for all, proven absolutely needless, so far as

abdominal surgery is concerned.
In all ahdovilnal tftircjcry, it must ultimately

be accepted that yermicides are useless, and may

be harmful. The same may be said of opium,
except in cases in which the opium habit has

already been acquired.

As to th", time for entering upon the oj^era-

tions for the various conditions referred to, it is

now an axiom of surgery not to delay longer

than to establish the fact that operation will be

necessary at some time. This once granted, the

earlier such operation is done the fewer will be
the complications, and all the dangers attending

operations will be diminished or avoided. There
will be a shorter anaesthesia, shorter operation,

less handling cf the parts, less shock—surgi-

cal and dynamic—and quicker convalescence.

There will be less need of drainage, because of

the fewer complications In complicated cases

with adhesions, and where fringes of cicatricial

tissue are necessarily left, the value of drainage

is to be insisted upon. Cases do the better for

it, have a more uninterrupted convalescence,

and are more comfortable generally than where
it is omitted. The drainage tube should be kept

clear and clean, emptied frequently, and re-

moved when the discharge is serum.

From my own experience, I must regard w^ith

disfavor what certain operators express concern-

ing the tube as the result of ignorance of its

proper handling, or of those cases that require it.

To its use I certainly ascribe the recovery of many
cases that would otherwise have been failures.

As to the details of all operations, they should
be as exact and simple as possible. All sponges

and instruments should be counted before and
after operation. No hand except those of the

operator, assistant and nurse should approach
the ti-ays or touch an instrument under any
circumstances whatever. The incision should
be closed accurately and firmly without being

strangulated by the ligatures. Care should be

taken that the skin edges do not invert, and
thus prevent union. Before opening the perito-

neum, all hiemorrhage should be checked by
pressure forceps, and when once the peiitoneal

cavity is reached, the work should be as quickly

and expeditiously done as is consistent with

thoroughness. No oi)eration should be under-

taken without full preparation for any possible

complication. In ligaturing the pedicle in ovario-

tomy, the double surgeon's knot is by all odds

to be preferred to any other. It gives groater

certainty of constant pressure, and carries with

it less danger of slipping, as I can readily de-

monsti-ate.

The after treatment of these cases is marked
by no special features, except to insist on abso-

lute abstinence from food or drink until the

stomach is entirely settled. The litjuid diet is

begun in small quantities, butti-r-milk being an

excellent initiative. If there are signs of tym-
pany, a saline purgative will usually atl'ord

prompt relief ; or, if this is not well borne small

doses of calomel v;ill have the same effect in

relieving the distension. ^
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As a preparatory treatment for the operation,

I insist upon rest, in bed for at least twenty-four

hours, and free purgation. When this is done,
there is inucli les-s danger of tympany subsequent
to operations The patient should remain in bed
for at least three weeks, and sliould wear a ban-
dage for at least a year. Tliis will obviate in

most cases, the complication of hernia.

A word as to the ehctrical treatment of pelvic

disease in women. To those who have followed

out the claims of the electricians, it will be
evident that many of their cures depend entirely

upon the correctness of their diagnosis. When
we consider the absolute impossibility of making
an exact diagnosis in the pelvis or abdomen, we
are justified, in the light of exact surgical ex-

perience and of our own failure, to doubt the

perfection attained by these men, the most of

whom have never seen inside of au abdomen. If

we doubt their diagnosis, what, then, must we
say of t'heir cures 1

A wide field of discussion is still left open in

reference to the surgical affections of the spleen,

liver and kidneys, and also of the gall bladder.

Generally, the same teaching and arguments
apply to these as to the operations already con-

sidered. Where they are divergent, it is due to

the anatomical relations of the parts, the same
general principles underlying all.

LECTURES 0]^ VENEREAL DISEASES.

On the use of injectiuns in gonorrhcea.—Be-

fore speaking of the proper and legitimate use

of injections in the treatment of this complaint,

I wish just to refer to tlie so-called abortive

treatment by means of strong solutions of nitrate

of silver, or some similar substance, by Avhich

it is claimed that a severe but simple form is

substituted for the specific inflammation and
thus the duration of the disease is materially

shortened. I mention this plan of treatment

only to condemn it in the most emphatic terms

as being both uncertain and dangerous. While,
perhaps it can not be said that this plan of

treatment never succeeds in its aim in cutting

short the attack ; still it may most safely be

asserted that it does so only in a small minority

of the cases, that we never can tell whether it is

going to succeed or not, and that there is always

danger of producing the most disastrous results.

I know of one patient who contracted a

gonorrhrea about eight years ago ; he went jO a

physician who promised to cut it short in a few
days, and administered an injection in his office.

The pain was so intolerable that the patient fell

down on the floor as if shot through the heart

and remained in a condition of syncope for a

short time. The resulting inflammation was
most intense and the discharge very profuse,

amounting to many ounces in the twenty-four

hours. But it was not of short duration as he

had been led to expect, but continued day after

day, and finally resulted in a severe cystitis

from which the patient has never entirely re-

covered to this day. And I know another pa-

tient who, from a similar treatment, nearly as

long ago, contracted the most severe and in-

veterate stiictures for which he has undergone
several operations without complete relief. With
such results before our eyes and the uncertainity
as to when they may be repeated, it aeems to

me that we are not justified in subjecting a pa-
tient to such a risk, especially while milder
means are almost sure of success and are free

fron> such fearful risks.

Injections properly used, however, have al-

ways and deservedly held a high character in

the treatment of gonorrhcjea. The proper period
for their application seems to be toward the
close of the stationary period or when the dis-

charge is beginning sensibly to diminish in
quantity. When used at this time and of pro-

per strength there seems to be no real danger of
their producing stricture or other bad con-
sequences as claimed by some. Indeed stricture

is much more likely to be caused by allowing
the inflammation to go on unchecked, as it re-

sults from the deposit of inflammatory material

in the sub-mucous connective tissue which is

more in proportion to the duration than the
severity of the case.

The syringe used should be made of hard rub-
ber, as glass syringes in addition to their des-

tructability are most always unevenly blown,
which gives rise to an irregular and uncertain
discharge of the contents together with leakage
of a part from the side of the piston rod ; and
metallic syringes are incompatible with many of
the substances used, which act chemically iipon

the pewter or other metal and are acted upon by
it as well.

With regard to the many forms found in the

shops offered for sale for this purpose, almost
any of those with a blunt or short nozzle will

answer the purpose, the best of all in my opinion
being that known as the hard rubber syringe.

No. 1, A. Syringes with a long and pointed
nozzle are to be avoided. It is also essential

that the syringe should work ea!>ily with one
hand. The patient should make water just be-

fore using his injection, as this act clears the
urethral canal to a rea.sonable extent of the pus
that' may be present and permits the injection

to come directly in contact with the inflamed
mucous membrane. Having slightly warmed
his injection material, which should never be
used cold, and filled his syringe, taking care

that all air is expelled, the nozzle of the

syringe is introduced well within the meatus, but
not crowded as far as it will go, and the lips of

the meatus compressed laterally by pressing

them together, rather than by pressing them
against the syringe. The injection is then
slowly and gently introduced, the syringe with-



228 THE CANADA MEDICAL ilECORD.

drawn, but the meatus still compressed, retain-

ing the injection for about thirty seconds when
it is allowed to flow out. This which consti-

tutes the whole of the act in most cases may be

repeated two or three times a day, bearing in

mind that a Aveak injection used twice a day

will do more good than a strong one used once.

At a later period in the case when the inflam-

mation has reached the deeper parts of the

canal, after introducing it the injection may be

made to distend the whole urethra by passing

tlie finger along the urethra fiom before back-

wards. Tliis pressure however, should not ex-

tend beyond the peno scrotal angle, less the in-

jection be forced into the protastic sinus or even

into the bladder itself-

With regard to the substances used as injec-

tions in gonorrhoea, their name is indeed legion

and it would be a useless labor to enumerate

even half of them, as no doubt all that can be

accomplished by this method of medication may
be done by a judicious selection from a few out

of the multitude of articles that have been from

time to time recommended.

No doubt more harm than good is often done

by using injections of too great strength in the

vain hope of thus expediting the cure. It is a

good rule never to employ any injections strong

enough to produce severe pain and even a

moderate degree of smarting if it lasts more than

about five minutes may be taken as an indica-

tion that the solution is too strong.

Too frequent changing of the remedy ustd is

also to be deprecated—time enough should be

driven for the remedy to have ample opportunity

to produce its effect.

On the other hand a change is sometimes

desirable when a given injection has been con-

tinued several days without any perceptible

result ; for it is to be borne in mind that no

remedy used in medicine will produce exactly

the same effect in every individual, so that our

best and most generally successful prescription

may fail when we least expect it.

Sometimes indeed, it is well to omit all treat-

ment of this kind for a time and then upon

be^innin"^ again the remedies will have a better

effect.

Perhaps of all substances used as injections

in gonorrhoea, the salts of zinc are most exten-

sively employed and on the whole give the best

satisfaction. The sulphate seems to be the

General favorite, but I much prefer the acetate,

and the following is my favorite formula :

R.—Zinci acetatis

Tinct. catechu

Aqua rosre

M. S. To be used two or three times a day.

Sulphate or sulpho-carbolate of zinc in similar

grs iv-viu

5 iv

proportions with or without the tincture catechu

is also an excellent injection.

R.—Quiniae sulph. gi'sji

Acid sulph. dilut. M vj

Aqua 5 i

Is highly recommended by many but, I have

had no personal experience with it.

B.—Pulv. aluminis grs v-x
Aqua 5 i

Is a good astrigent injection, but I prefer a solu-

tion of tannin of about the same strength.

Tannin it should be remembered is apt to stain

the linen and the patient should be forwarned

of this fact.

K.—Zinci permanganitis gr \-\\

Aqua 3 i

Is a good injection in chronic cases.

The salts of iron are excellent astringent in-

jections and would no doubt be more fiequently

used but for their staining the patient's clothing.

Bumstead speaks highly of the liquor ferri

persuJph half a drachm to six ounces of water in

the later or gleety stages of gonorrh(X'a.

Insoluble substances such as oxide of zinc,

calamine, subnitrate of bismuth, etc., suspended
in water with a little mucilage are recommended
by many writers, but I have never tried them
nor do I feel inclined to do so.

I have recently received a written communi-
cation from Dr. F. P. Wilson, a well known
and successful practitioner, of East Toledo,

highly extolling Marchand's peroxide of hydro-

gen, and from its reputed action upon suppurat-

ing surfaces generally, I should think much
might be expected of it. I shall certainly give

it a trial. It may be used full strength or

diluted, according to circumstances.

Ricord, the celebrated French surgeon, was
very partial to his red wine injection, which
was simply claret diluted with one or two parts

of rose water, gradually increasing the strength,

being careful of course to use the same brand of

wine all the time, until in some cases the pure
wine alone was used.

A very good injection that perhaps might be

used to advantage oftener than it is, is tea, using

simply the infusion of green or black tea as it is

prepared for the table. It is a very efficacious

and agreable remedy, according to those who
have used it ; it may be said that it is nothing

but a simple tannin injection, but it certainly

seems to possess some properties that a .solution

of tannin alone does not, and in some cases

seems to be more efficacious.

Medicated bougies made of cocoa butter or

gelatine are in no respect superior to injections,

if indeed, they are not much inferior, ;ui(l are

dirty, inconvenient and not altogether free from
danger. They have nothing whatever to re-

commend them unless it is novelty, but that is

enough for some people.
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In cases of chronic gonorrhoea where the dis-

charge is limited to tlie deeper portions of the

urethra, it has been recommended to make lo-

calized injections by means of a catheter syringe,

the injection to be administered by the surgeon
himself and confined as nearly as may be to the

portion of the urethra supposed to be diseased.

The same results have been sought to be ob-

tained by means of medicated ointments ad-

ministered by capped or fluted sounds, often of

very ingenious mechanism, but doubtful efficacy.

It may fairly be doubted whether either

of these methods possess any real superiority

over injections administered in the ordinary
way. Many of these cases of chronic discharge

are kept up by the existence of stricture or

protastic irritations. In the former case treat-

ment of the stricture is essential to a cure, and
in the latter, constitutional treatment, and often-

times cessation of all treatment with a protracted

vacation and complete change of scene and sur-

roundings is the best plan.

Some further remarks on these chronic ureth-

al discharges will be presented when we come
to treat of gleet.

TREATMENT OF SPECIAL SYMPTOMS.

Ckordce.—Owing to the hypersemic condition

of the organ and nervous erethism or sensibility,

which is present more or less in all cases of

gonorrhoea, there is an increased tendency to

erections, especially when the patient is warm
in bed. These are at all times painful, but es-

pecially when there is exudation of inflamma-
tory lymph in the corpus spongiosum, which
prevents its ftxpanding with the copora caver-

nosa, but instead of which it remains as a rigid,

sensitive ch rd below and between these bodies,

so that when they expand in erection it is

severely dragged upon, causing the penis to

curve downwards and giving rise to intense,

often excruciating pain. This symptom which
is known as chordee, is sometimes quite a promi-
nent one, causing by far the greater part of

the patient's suffering and demanding special

treatment.

In some cases coming on just as the patient is

sinking oft' to sleep, an<l being repeated as often

as sleep comes on, it deprives him almost entire-

ly of his necessary rest and is quite a serious

aff'air.

When severe, chordee is often a very difficult

symptom to combat. The patient should persist

in his lowering regimen, a brisk saline cathartic

may be repeated from time to time, bathing the

penis in water as hot as can be borne several

times during the day is also useful ; the best

method of accomplishing this is to immerse the

organ in a cupful of hot Avater, moving it brisk-

ly about in the fluid, to which a little watery

extract of opium or fluid extract of belladonna
may be added with advantage.

The patient should most sedulously avoid all

sources of sexual excitement, not go to bed until

thoroughly sleepy, sleep in a well venti-

lated room and be but lightly covered with bed-
clothes. He should avoid lying on the back and
empty his bladder just before retiring.

Sometimes a w^arm bath or hip bath at bed-
time is useful.

Among the drugs administered for this symp-
tom, lupuline has a high r^^putation but it has
to be administered in large doses.

R.—Lupulini
Fiatpilulse, No. xx.

.^jss

Of these from four to six may be taken at

bedtime the first night ; if this does not answer,
eight or ten the following night and even fifteen

at a dose have been recommended.
Many patients can not or will not take so

many pills ; the fluid extract or tincture may be
given, but in large doses are apt to upset the
stomach. Bromide of potassium in a full dose
not less than half a drachm at bedtime, well
diluted, is often successful. Sometimes it does
better combined with twenty grains of chloral.

The trouble with the bromide in such large

doses repeated night after night is that it is apt
to set up gastric irritation. Should these reme-
dies fail, a full dose of opium may be given,'

which acts better in combination with camphor.

Vesical Irritation.—In some cases there is,

very great ardor urine with frequent micturition
and vesical tenesmus, in short all the symptoms
of severe irritation of the bladder, although real

cystitis is rare. In these cases the prescription
of benzoic acid and biborate of soda already-

mentioned is often very useful.

The copious use of demulcent drinks such as

flax seed tea is also to be recommended; it

should not be made too thick and slimy ; should
be sweetened and flavored with lemon—in short
be made agreeable so that the patient can take
large quantities without offending the stomach.
A thin, soft, hot poultice laid over the hypo-
gastrium at bedtime, as also a hip bath before
retiring are of use.

When the patient is very frequently disturbed,
during the night, suppositories of cocaine, or
opium and belladonna are indicated.

Belladonna is itself a sovereign remedy in-

vesical irritation, but the trouble is that in doses
large enough to bo efficacious, it is apt to blur
the sight and give rise to other symptoms which
alarm the patient.

Lymjjhangitis.—A not very frequent symptom
is inflammation of the fine lymphatics of the
penis. The organ becomes unusually swollen,!
red, tender and painful ; and there is often a
quite considerable febrile reaction. The patient
should be confined to bed and the very, best
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local application is' the cold rubber coil. The
penis is completely covered with thin rubber

tubing coiled around it, through which cool

(not cold) water is kept constantly running

night and day. In this most admirable of all

methods of applying cold locally, we have two

means at our disposal of regulating the effect

produced ; viz., by varying the temperature nf

the water used, and the rapidity of the stream.

If this can not be procured, the next best means

in my judgment is enveloping the penis in soft

rags wet with the old fashioned lead and opium
wash. This is said to be an incompatible and

unscientific prescription ; that may all be, but it

is a very comfortable and useful application,

nevertheless.

In these cases there will sometimes be slight

enlargement and tenderness of the inguinal

lymphatics, which are best let entirely alone, as

they never suppurate unless provoked to do so

by irritating applications.

Retention of Urine.— In every case where the

inflammation is at all severe the caliber of the

urethra is necessarily diminished somewhat by

the swelling of the mucous membrane. This

sometimes, either from exposure to the cold,

some imprudence or without assignable cause,

increases to such an extent as to produce com-

plete retention of urine. No doubt there is

also a marked spasmodic element as well in

these cases.

An effort should be made by a prolonged hot

bath and a full dose of opium to get along with-

out the use of the catheter, and it will very

often succeed. But if it does not the catheter

should be used with the utmost care and gentle-

ness. A Nelaton's soft catheter is the best in-

strument to use and once will generally be all

that will be needed.

Gonorrhceal Cachexia.—In a few cases of

evere and protracted gonorrhcea that L have

seen the patients have become very much
emaciated and anaemic, and so extremely low

spirited and melancholy as to be reduced to the

very verge of suicide.

This condition seems to me to fairly deserve

the title of gonorrhceal cachexia and is very

often obstinate and rebellious to treatment. No
4oubt it may be brought about or intensified by
injudicious persistence in a lowering plan of

treatment and by profound gastric disturbance,

the result of the various medicines used in the

treatment of the complaint.

Such patients should be put upon a full and

generous diet, and in some cases a little good

wine may be allowed. This, with complete

freedom from business and cares of every kind,

a sea voyage or a prolonged sojourn by the sea

shore, or at some mountain resort, is worth more

than any drugs. All special treatment should

be suspended at least and it will often bo found

not necessary to resume it.— /. H. Pooley, M.
D., in Toledo Medical Compend.

ABSTRACT OF THE REPORT OF THE
COMMITTEE ON GYNECOLOGY.

By 0. 0. Burgess, M. D., Chairman, San Francisco.

Tlte Treatment of Fibroid Tumors of the

Uterus.—The speaker, alluding to the brilliant

progress in gynecology of the past year, said that

this had been mainly in the direction of surgical

methods and procedures, Avhile with one notable

exception the non-surgical methods of treatment

had fallen behind. The vast increase in our

knowledge of pathology of the pelvic organs,

together with a corresponding increase of diag-

nostic skill, have rendered possible surgical

achievements unparalleled in brilliancy and in

the results conferred upon suffering womankind.
But have they correspondingly improved our

methods of treatment of the earlier stages of

pelvic diseases by which they may be arrested

and cured before surgical interference becomes
a necessity 1 A pus cavity in a tube or ovary,

freshly removed from the living subject fur-

nishes ample justification for its removal and is

a tribute to the pathological knowledge and
diagnostic skill of the operator. But does it

suggest any new method of treatment for the

processes that led up to that condition 1 With
the exception of some valuable improvements in

the use of electricity there has been but little

advance in the non-surgicul methods of treat-

ment of diseases of the pelvic organs.

The remarkable perfection' and success of

surgical methods attracts attention and discus-

sion, and has a tendency to lead to an over-

zealous resort to them, while more conservative

measures are not followed by the same enthu-

siasm. We are apt to forget that operations are

always fraught with dread and terrible anxiety

to the patient and her friends, whilst many of

them are mutilating and by no means free from
danger to life. Success sometimes leads to an

extension of the limits of surgical interference

which is not justifiable. If operative zeal were

confined to the repair of torn services with a

view to the cure of any and every ill that may
befall a worn.in there would be less to say ; but

when it comes to the removal of any or all of

the pelvic generative organs upon insufhcient

iudications, or before other promising methods

of treatment have been fairly tried, it is time to

raise a protest and to enter a plea for a more
careful study and pursuit of conservative mea-

sures. There should be a feAV exceptions to the

rule that no mutilating or dangerous operation

is justifiable so long as the possibility of .success

by other methods remains undemonstiated.

Many of us will admit that we liave sometimes

been carried along too hastily and too far, and

have done operations that were afterwards re-

gi-etted. He knew himself that he had done

things that he would not do again under the

same circumstauces.

These introductory remarks have a direct
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bearing upon the chief subject of this paper, the

treatment of uterine fibromata. There arc but

three methods that need claim our attention at

this time : (1) The electrical method of Apostoli.

(2) The operative method by removal tof the

uterine appendages. (3) The radical surgical me-
thod by complete removal. Apostoli's method
by galvano-chemical cauterization naturally

claims consideration first because of its important

bearing upon questions of operative interference.

He defines it " as a galvano-chemical cauteriza-

tion of the uterus, vaginal, intra-uterine or

parenchymatous and always monopolar." It dif-

fers from the older methods mainly in that the

dosage is made precise by the introduction of

galvanometers of intensity which furnish the

exact measure of the current passed through the

uterine tissue. In the use of high intensities

(50 to 250 ma.) by means of the abdominal
electrode of moistened clay, the former being
the highest used until Apostoli's improvements
were introduced. In better localization by di-

rect application of the active pole through the

vagina to the uterine cavity, or into the fibroid

growth when the uterine cavity cannot be en-

tered. In a more scientifically exact knowledge
and appreciation of the topical effects of the two
poles, the positive pole is hemostatic directly by
coagulation or indirectly by the formation of

contractile cicatrices, and is therefore indicated

in hemorrhagic fibromata. The negative pole is

fluidizing, producing temporary congestion with-

out direct hemostatic effect. It is more stimu-

lating to the circulation of the uterus and
hastens the regression of the tumor, relieving

amenorrhea and dysmenorrhea much more
rapidly than the positive. Apostoli's differs

essentially from all other methods of electrical

treatment, and its results are not to be measured
by those obtained by other means. When
failure is reported, it is frequently the fault of

the operator rather than the method. Thus the

most striking results the speaker had yet ob-

tained were in a case of interstitial fibroid that

had been treated for a long time by electricity

without benefit. Close questioning revealed

the fact that an electrode had never been used
in the uterus or even in the vagina.

The effects of Apostoli's treatment may be
divided into two classes, the anatomical and the

symptomatic. Among the former are : (1) Ar-
rest of growth. (2) Regression. (3) Mobiliza-

tion of fixed tumors through absorption of ad-

hesion. (4) Pedunculization by extrusion of

intramural growth outward toward the peritoneal

surface or inward toward the uterine cavity.

(5) Radical cure (rarely) by complete disappear-

ance of the tumor by absoption or by its exten-

sion into the uterine cavity and its delivery

therefrom. The symptomatic effects are : (1)

Arrest of hemmorhage. (2) Suppression of pain

and dysmenorrhea. (3) Suppression of reflex

troubles, (i) Prompt and marked improvement

in the general health is invariable, and as a rule

is speedily felt. It is duo primarily to the tonic

effect of the current, and secondarily to relief

from pain, hemorrhage and distressing refiex

symptoms. Arrest of growth is usually prompt
and almost constant. Reduction in size of

tumor, althougli sometimes rapid, is usually

slow, and is variable in the extent of retrogres-

sion secured. With arrest of hemorrhage, relief

from pain and all reflex disturbances and res-

toration to health and activity and the patient

may be called symptomatically cured. It is

true that even this is not always secured, but it

is rare to see a suitable case that is not more or

less benefited by it. Finally, if surgical inter-

ference becomes necessary, the patient is in

better condition for operation locally and gene-

rally. Failure is due sometimes to a faulty

application of it, and occasionally to intolerance

of sufficient dosage. Experience proves that

great intolerance is often due to conditions,

such as active pelvic inflammations, closed pus

cavities, etc., it thus becomes a valuable diag-

nostic agent.

These statements as to the value of Apostoli's

method are based not only upon his own very

valuable and extensive reports of cases, but

upon those of many other eminent gynecologists

in all parts of the world. The number of cases

treated has now become very large and more

than sufficient to prove or disprove the efficacy

of the method. Twenty different observers, in

various parts of the world, reporting 2112 cases,

although not equally successful, have satisfied

themselves of the efficacy of the treatment.

Drs. Thomas and Skene Keith have not done a

single hysterectomy or castration for more than

two years, and are enthusiastic enough to say

that they never expect to io another. Of the

speaker's own cases, ten in number, it was rather

premature to speak. They were all of recent

date and still under treatment. The results,

however, already obtained, have been highly

satisfactory. Hemorrhage h s b' en arrested in

all, pain lessened and suppressed, and the gene-

ral health invariably improved. Notwithstand-

ing the array of evidence in favor of Apostoli's

method, the fact remains that it is rejected by

many, indeed, perhaps by a majority of those

interested in the treatment of fibroid tumors of

the uterus. The reasons for this are various.

With some it arises from prejudice, apathy, or a

lack of personal knowledge of the results of

treatment; others have tried it and have not

been satisfied, but the most serious opposition

comes from surgeons filled with operative zeal

and the pride of success.

The chief arguments advanced are that the

treatment is slow, p;iinful, tedious to both phy-

sician and patient, and not at all sure of even

partial success. That at best the cure is only

symptomatic, and even then not permanent, the
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tumor still remaining as a standing menace. By
some it is denounced as dangerous. Most of

these objections have already been answered.

As to the dangers, it is suflScient to state that

out of the large number of cases cited there has

been just four deaths, or .0018 per cent. Even
these were due more to the faults in the opera-

tors than in the method, and are not likely to

occur again. The conclusions to be drawn are

that Apostoli's method is not only worthy of

trial, but that it should always be tried before

resorting to surgical methods, which though
more speedy and radical, are always mutilating

and dangerous to life.

As to the second method of treatment, by
castration, there is not much to be said at this

time, probably there are few cases capable of

relief by this method that could not be better

relieved by electricity ; indeed, galvano-cauteri-

zation has cured several cases after castration

had failed. Still this operation will always

hold a place where myomotomy is considered

unnecessary or too difficult and dangerous.

Finally as to the third and last method, that

of removal. Since removal of the tumor does

not necessarily involve hysterectomy, the term

myomotomy, which has been used to indicate

the removal of the tumor with or without the

whole or a part of the uterus, seems a very

judicious one to employ as a designation of this

method. During the past few years improve-

ments in the technique have resulted in a steady

decline iu the mortality, until some operators

declare that in their hands myomotomy is no
more fatal than ovariotomy. The result of this"

has naturally been to expand the limits of its

indications. It is not strictly true that the

mortality of this operation has been brought so

low except in a few short and exceptional series

of cases. In 56 cases recently reported by
Leopold, there were 12 deaths (21.4 per cent.),

while according to Yautrin the general mortality

of hysterectomy in 39 per cent.

It is a fact that a large percentage of uterine

fibroids require no ti'eatment a\ hatever. If the

tumor causes no symptoms it does not need
any treatment, and many of us have seen cases

, go on for years without serious inconvenience.

There is another and a large class of cases in

which treatment is absolutely demanded, and
here electricity stands between the patient and
the knife. Thus Leopold, who does not believe

in electricity, found it neccssiry to operate on

140 out of 400 cases, while the Keiths and Sir

Spencer Welh have found electricity to do away
with the necessity of operation. I believe that

Apostoli's method is sure to make its way, and
that the time will come when the following

rule of practice will bo observed : "Myomotomy
shall be considered unjustifiable except in cases

in which electricity has failed, or to which it is

inapplicable."

TREATMENT OF ECZEMA IN CHILDREN.

In the Revue MensueUe des Malades de

VEnfance for August, 1890, Sallfeld gives the

following treatment for eczema : Some interest-

ing considerations are presented concerning the

treatment of eczema in children, which differ

essentially from those which are usually adopted
in adults. Of all varieties of local eczema which
are developed under the influence of external

causes, the most important in children, in the

author's opinion, is intertrigo. It is particular-

ly common in fat children, and is frequently

located near the margin of the anus, in the

inguinal folds, in the folds of the neck,

and in the vicinity of the chin. Intertiigo

thus localized is readily cured by the use of bland
and inert powders, but if the diseiise includes

large portions of the surface of the body, the

local treatment should be supplemented by
change in the diet, and if diarrhoea exists, it

should be energetically treated as well. If the

skin is the seat of an intense inflammation, cold

compresses should be used for several days which
have been moistened with a mixture composed
of equal parts of a five-per-cent, solution of boric

acid and the officinal solution of subacetate of

lead, an ointment of boric acid being used after

the former preparation has been discontinued.

If the skin is very imoist it should be dried witti

a suitable absorbent powder before using the

ointment. In the treatment -of eczoma of the

face and scalp which is so common in tat children

it is well to diminish the quantity of nourish-

ment, to eliminate fatty materials from the diet,

and to combat habitual constipation with appro-

priate enemata. The crusts upon the head and
face should first be softened with olive oil, and
after they have been removed the surface should

be anointed with following ointment

:

R.- -Boric acid.

Zinc oxide.

Vaseline, ]

Starch,
J

45

75

of each 450

grams

—n.

If there is generalized eczema of a scrofulous

character, the organs of digestion must be care-

fully interrogated, and if the alimentation is in-

sufficient, it must be supplemented with cod-liver

oil combined with phosphorus or arsenic. The
local treatment should be limited to the use of

vaseline inunctions, followed by the use of

bland powders upon the skin. Applications of

tar prepai-ntions should be avoided, as they only

irritate the skin

The following formula may be used with ad-

vantage :

B .—Ammoniatcd mercury,

Peruvian balsam,
" Wilson's ointment",

—Archives of Picdiatrics.

30 grains

75 "

450 " —

M
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THE VARIETIES OF HYDROCELE.

Dui>l;iy mentions a large variety of hydroceles

wliich may be encountered in the inguino-scrotal

region, together with the means of ditrorentia-

ting them. It is an easy matter to distinguish

the so-called " hydrocele by infiltration" from
hydrocele with effusion, since ihe former is

simply an ivdenia, and is not accompanied with
fluctuation and transparency, while the tissues

retain the imprint of the fingers. More difficult

is tlie diagnosis between encysted hydrocele of

the testicle and epididymis and vaginal hydro-

cele. The differences here consist in the variable

connections whicli exist between the sac and the

testicle. The effusion in hydrocele of the tunica

vaginalis entirely surrounds the testicle, and
the latter occupies a postero-inferior position,

and is a little internal to the tumor. This is

the rule, but it is well to remember that in cases

of inversion of the epididymis the testicle is

found in front of the effusion. In encysted

hydrocele there is a cyst which takes its origin

between the testicle and the epididymis, either

on a level with the head of the latter, or a little

lower. This cyst increases in volume, little by
little, uutil it conceals the testicle, but it always
remains attached to the head of the epididymis

by a point more or less constricted, as large as

the thumb or two thumbs, and it is always pos-

sil)le to outline thfl gland, which is impossible

when it is enveloped by an effusion.

It is necessary to distinguish several varieties

of vaginal hydrocele, and to describe separately

congenital hydrocele, and hydrocele in Dupuy-
tren's pouch. In the foetus there is nothing in

the tunica vaginalis, and it is ai the time of the

descent of the testicle that a prolongation of the

peritoneum is dragged down, constituting the

serous cavity. Congenital hydrocele is that in

which the peritoneo-vaginal prolongation is not

separated from the large abdominal cavity. The
liquid which the sac holds is then very easily

reducible, and returns into the abdomen very

rapidly when the passage is large. If, on the

contraiy, the passage is small, it may require

some timo to return all of ttie fluid. Hydrocele
in Dupuytren's pouch is a second variety of con-

genital hydrocele. It is easy to confound this

variety with bilobar hydrocele. The latter is

that in which, owing to the resistance of the

fihrous tunic of the jjouch, a bridle is formed
which divides the sac into two portions. Hydro-
cele in the poucli is a variety in which the per-

itoneo-vaginal conduit, instead of becoming ob-

literated after the passage of the cord, is closed

only in its upper portion, this closure complete-

ly .shutting off communication with the periton-

eal cavity. If, under these circumstances, an

effusion occurs into the tunica vaginalis, it will

divide into two portions, the one occupying the

cavity wliich extends from the base of the sac to

the orifice of the canal, and the other an iutra-

canalicular dilatation. Occasionally the periton-

eum is pushed back, and it then forms a subper-
itoneal sac, which may be felt in the iliac fcssa.

In some cases, vaginal hydrocele runs even to

the external orifice of the vaginal canal.

Of hydrocele of the cord there are two varieties:

in one, the cavity presents itself above tlie line

of the cord, and evidently consists of the non-
obliterated remains of the peritoneo-vaginal

canal. It is seen as a small, resistant, transparent

tumor, at a point moie or less elevated above the

passage-way of the cord. Some cysts of this

kind at times descend to the lower portion of the

pouch, and it is then possible to confuse them
with ordinary hydrocele. On the other hand,
the obliteration of the peritoneo-'vaginal canal

may take place in its lower portion, all the

upper portion remaining patulous, and forming
a serous cavity which may bo taken for an her-

nia or an effusion. In this variety, which is

very rare, the effusion descends along the in-

guinal canal, and forms a transparent, reducible

tumor. This is, if we adopt the name given by
Chassaignac, a peritoneo-funicular hydrocele.

Finally, there is hydrocele of the hernial sac,

which may extend the length of the inguinal

canal, and even reach to the base of the pouch.

The hydrocele is a serous cavity filled with

liquid; sometimes the intestine and omentum are

absent, and there is no communication with the

peritoneum, but at other times an organ is found
in the sac which should be in the abdominal
cavity. Hydrocele of the hernial sac does not

descend to the base of the scrotum, and it is easy

to recognize it. Nevertheless, the diagnosis

between it and peritoneo-funicular hydrocele,

or cysts of the cord, may be quite difficult.

—

V Union Medicale,—Med. News.

LINIMENTS FOR PRURITUS.

La Semaine Medical gives the following lini-

ments for pruritus :

R.—Pure resorcin, 1 drachm
Glycerin, 2 drachms
Water, 4 ounces

Mix and label "To be Used Externally ;" or,

B.—Menthol, 3 drachms
Glycerin, 2 drachms
Water, 4 ounces.-M.

This is to be labelled " Use Externally." and
is to be shaken before using.

Finally, the following mixture may prove of

value :

R.—Ichthyol

Glvceriu

Alchol,

Water,

Use externally

1 to 3 drachms
2 drachms

of each 2 ounces.—M.

Med. News.
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TREATMENT OF SEAT-WORMS.

Success in the treatment of cases of seat-wonns

depends upon the prolonged and constant use of

a vermifuge or some active vermicide. The
worms are generally attacked by means of injec-

tions, suppositories, or ointments. Of the in-

jections, a favorite prescription is a solution of

common salt in the proportion of 1 to 5.

Sometimes sugar and water may be used, and an

infusion of absinthium is employed by some

French practitioners. Still others employ sim-

ply cold water. It is said that West and

Bai-thez recommended astringent injections com-

posed of the perchloride of iron and lime-water,

as follows

:

B.—Lime-water, 6 ounces

Perchloride of iron, 10 drops.—

M

And also,

R.—Lime-water, 4 ounces

Decoction of raarshmallow, 1 ounce.—

M

For the same purpose Trousseau prescribed

suppositories of tannin made up as follows :

R.—Tannic acid 15 grains

Cocoa butter 1 drachm.—

M

Other physicians have employed injections of

asafoetida, and many have found the following

treatment useful

:

R,—Alcoholic extract of senna leaves, 30 grs

Boiling water, 4 ounces

Make an infusion and sweeten with syrup of

wild cherry, 4 drachms. This may be given to an

infant of four or five years as a laxative, and if

it does not act may be followed by from a iialf

to one drachm of the sulphate of magnesium.

After this an injection may be given comjiosed

of 1 ounce of powdered quassia chips to "i pint

of water, or of carbolic acid in the proportion of

from J to 1 drop to 4 ounces of water. An
emulsion of calomel may be employed composed

of calomel 3 grains and mucilage of flaxseed 4

ounces.

Gucrsant is said to employ sulphuretted

potash 2;^ drachms, water 4 ounces ; wliile Ross-

bach finds naphthaline of great service, and ad-

ministers it as an injection as follows :

R.—Naphthaline, 13 grains

» Olive oil, 1^ ounces

This qunntity may be doubled or tripled in

adults. Sometimes ho prefers to use naphtha-

line from 2 to 10 grains And decoction of marsh-

mallow 6 oun es. If the worms inhabit the

loAvest poition of the intestine it may be well to

follow the treatment of Cruvoilhier, viz,—to

employ mercurial ointment or to rub into tlie

anus an ointment composed of calomel 8 grains

and cocoa butter 1 drachm.

Trousseau is said to employ the following sup-

positories ;

B.—Calomel 1 drachm.

Vaseline 3 drachm.

When the worms inhabit the higlicr portions

of the rectum they will probably resist all the-

rapeutic measures unless they be attacked

through the stomach. Under these circumstan-

ces it may be well to employ calomel and san-

tonin., of each ^ grain, which is to be adminis-

tered early in the morning in order that the

calomel may act by evening. This dose is the

proper one fo^ a child of two to three years.

Revue Generale de Clinique et de Therajpeuti-

que.—Medical News.

TREATMENT OF TYPHOID FEVER.

The Revue General de Clmique et de Thera-

peutique gives the following method used by
Teissier in the treatment of typhoid fever.

Morning and night a powder composed of 5

grains of alpha-naphthol and 3 grains of salicy-

late of bismuth is given. In addition four cold

injections are used, at intervals of twenty-four

hours, with the object of increasing diuresis.

After the mid-day injection he prescribes the

following tonic and antipyretic mixture :

B.—Extract of cinchona, 1 drachm.

Sulphate of quinine, 15 grains.

Tincture of valerian, 1 ounce.—M.
Teaspoonful at a dose.

Teissier also applies cold compresses to the

head and abdomen, and the patient is allowed

10 ounces of Bordeaux wine and one and a half

pints of milk or broth in the twenty-four hours.

He employs alpha-naphthol in preference to beta-

naphthol because the latter is very much more
poisonous ; thus, to produce poisoning in a man
of ordinary weight it is necessary that twice as

much alpha-naphthol be given as of beta-naph-

thol. In consequence it is possible to give

larger doses of alpha-naphthol without danger,

and obtain thereby a greater degree of intestinal

antisepsis. The cold baths which he recom-

mends augment, in his opinion, the elimination

of toxic substances in the urine, and the naph-

thol stops their production in the intestine.

—

Med. Ne'cs.

CHOLAGOGUE POWDERS FOR HEPATIC
COLIC.

In tho Revue General de Ciinique et de Thera-

peutique the following treatment for the relief

of hepatic lithiasis is given, based upon the fact

that Biuet and others have found that the ben-

zoate and salicylate of sodium act as cholagogues.

The nux vomica in the i)rescription aids in regu-

lating the bowels and in relieving anorexia and

dyspepsia.

B.—Beuzoate of sodium, \ o ^ i^ T^rr^
Salicylate of sodium, )

'* ° "

Powdered nux vomica 7 " —M.

This is to be divided into 20 powders, of

which the patient should take 1 throe times a

day for two months.
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CHLOROFORM.
I will conclude by giving a series of " practi-

cal conclusions," derived from studies of the sub-

ject by experiment upon animals, wliich do

agree with observations upon the human subject.

And I consider it a matter of no slight congra-

tulation that they were presented at the late In-

ternational Congress by one of our countrymen,
Professor H. C. Wood, in his address on Anaes-

thesia. They have been hi.;oly published in

nearly all the journals, but they will bear re-

peating. The closest examination fails to de-

tect any flaw in them, or to find any point which
is not supported and which cannot be substan-

tiated by clinical records

:

L The use of any anesthetic is attended with
an appreciable risk, and no care will prevent an
occasional loss of life.

2. Chloroform acts much more promptly and
much more powerfully tlian ether, both upon
the respiratory centres and upon the heart.

3. The action of chloroform is much more per-

sistent and permanent than that of ether.

4. Chloroform is capable of causing death

either by primarily arresting the respiration, or

by primarily stopping the heart, but commonly
(sometimes) both respiratory and cardiac func-

tions are abolished at or about the same time.

5. Ether usually acts very much more power-

fully upon the respiration than upon the circul-

ation, but occasionally, and especially when the

heart is feeble, ether is capable of acting as a

cardial paralyzant, and may produce death at a

time when the respirations are fully mained.

6. Chloroform kills, as near as can be made
out, proportionately four or five times as fre-

quently as does ether.

—

J. C. Reeve, M. D., in

Med. Neivs.—Columhus Med. Jour.

SWEATING FEET.

The following may be tried when alum, bella-

donna, etc., have failed {Brit. Med. Jour.):

1. AVear low shoes, wool socks, and dust the

feet over twice a day with iodol; they will soon

be as hard, sweet and comfortable as one could

wish. 2. Wash the feet at night with very hot

, water, put on white cotton socks, and immerse
the feet, thus covered, in methylated spirit pour-

ed into a basin ; wear the socks all night ; they

will soon dry in bed. During the evening wear
cotton socks and common felt slippers, and
keep the socks constantly saturated with spirit.

In a week the cure will be complete. The best

ventilated boots are made of stout canvas.

R—Liq. plumb, diacet..

Acid, carbolic,

Aquse, ad 5 ij.

M.—One tablespoonful to be mixed with a

pint of warm(ish) water, and the feet to be wash-

ed every morning and dried with a soft towel.

3. Wash the feet night and morning with soap

aa3 ij.

and water, and after careful drying, sponge them
over with the following lotion :

R—Plurabi acet., 3J,
Acet. destil., |j,
Sp. viui. metliylat.. 5 ij,

Aq., ad 3 XVj.

Sig—Ft. lotio.

NOVEL TREATMENT OF INGROWING
TOENAIL.

Dr. Puerckhaur:r recommends a novel, simple
and at the same time competent treatment for in-

grown toenail.

A forty per cent, solution of potassa is applied
warm to the portion of the nail to be removed.
After a few seconds the uppermost layer of the

nail will be so soft that it can be scraped ott'with

a piece of sharp edged glass. The next layer is

then moistened with the same solution and scrap-

ed oil'. This must be repeated until the remain-

ing portion is as a thin sheet of paper, when it is

seized with a pincette and lifted from the under-
lying soft parts and severed from the other half.

The operation does not require more than half

an hour's time, is painless and bloodless, while
the patient is delivered from his suffering with-

out being disabled even for an hour.

—

Pitts-

burgh Med. Review.

AN EARLY ATAXIC SIGN.

Weiss, of Vienna, says that an early symptom
of locomotor ataxia is an inability on the part of

the patient to walk backward, while as yet, and
in other ways, he may be able to walk with
firmness and rapidity. Perron, of Bordeaux,
has also, as we stated several weeks ago,, recent-

ly suggested an early diagnostic sign, which is

simply a modification of the Romberg test

—

namely, causing the suspected ataxic patient to

stand upon one leg, instead of two, with the

eyes closed. If the patient shows a tendency to

fall, it may be inferred that the spinal trouble

has begun which will lead on to locomotor

ataxia, even if the Romberg test fails, as it not
infrequently does in cases that are not well ad-

vanced.

—

Columhus Med. Jour.

THE TEN COMMANDMENTS OF ABDO-
MINAL SURGERY.

1. The arrest of haemorrhage. 2. The avoid-

ance of mechanical irritation. 3. The guarding

against infection. 4. The proper apposition of

the edges of the wound. 5. The provision of

necessary drainage. 6. To apply gentle pres-

sure to prevent exudation. 7. To give perfect

physiological rest. 8. To secure the best pos-

sible position of the parts to promote comfort

aud healing. 9. To provide for hygienic sur-

roundings. 10. To attend to the patient's gen-

eral health.

—

Dr. Gri^iths.—Southern Practit.
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BIBLICAL MEDICAL ETHICS.

" Honor due the physician and why?"

—

The hook of Apocrypha, Ecclesiasticus, chapter

xxxviii.

" 1. Honour a physician with the honour due

unto him, tor the uses which ye may have of

him, for the Lord hath created him.

"3. The ekill of the physician shall lift up
his head, and in the sight of great men he shall

be in admiration.

" 4. The Lord hath created medicines out of

the earth ; and he that is wise will not abhor

them.

" 12. Then give place to the physician, for

the Lord hath created him ; let him not go from

thee, for thou hast need of him.

"13. There is a time when in their hands

there is good success.

" 15. He that sinneth before his maker, let

him fall into the hands of the physician."

Medical men will recognize the above clip-

ping, but fearing the laity might not read un-

derstandingly a short explanation is given. The

books of Apocrypha are considered spurious

scripture (hermaphrodite) by Protestants. The
book of Ecclesiasticus is supposed to have been

written by Jesus the son of Sirach and is termed,
" the prologue of the wisdom of Jesus." This

book was written about two hundred years

before Christ.

The Apocrypha is contained in many of the

Protestant bibles.

These sayings, probably, give a fair estimate

of the medical man, as held by the laity in those

days. It is to be noted that he was called a

physician and not " Doc." The reason assigned

for this honor, however, " the uses ye may have

of him," will not bear close scrutiny from a

moral standpoint ; but it represents the spirit of

the people of to-day.

The last clause of the first verse forever settles

the vexed question of the origin of doctors, " for

the Lord hath created him." The skill of the

physician then as now marked his success. He
must possess ability in some direction or he

cannot succeed. If he has merit, somebody will

'appreciate it whether it is in the line of our

liking or not. The world appreciates success and

e^cteuds the helping hand. " And in the sight

of great men he shall be held in admiration."

The° fourth verse should be pondered by skeptics

in medicine. It is not the part of wisdom to

abhor medicines. The practitioner who fails as

a rule to get results from the medicine he admi-

nisters should turn a searching gaze within him-

self and often he will discover the reason of his

failure.

The twelfth verse no doubt moans to set a

plate for him at table, for he is tired and hungry

with his long ride or much labor and waiting,

and to remember him on pay day. The second

sentence, " God has created him," drives the

truth of his origin home and clinches it.

" Let hiui not go from thee," do not put him
out of mind ; do not banish him from your
thoughts—keep him in hailing distance—an
unexpected event may occur at any time. The
period of gestation is up and you hud better

speak to him in time. Do not let him go oti' on
the train to Jerusalem or Damascus, but engage
his time and pay him.

Verse thirteen says " There is a time when in

their hands there is good success." There were
times when they were not successful. People
would die. The physician would at one time

be on Pisgah's Mount and again in the Slough
of Despond. A bad run of cases making him
wish it was the other fellow's ; his rival's luck.

Wishing he had stuck to the farm or workshop.
Wondering if he had not mi.ssed his calling.

But this will not do ; he arouses himself from
his dispondency ; at it again, and good success

crowns his efforts. In those days the physicians

blistered and bled, gave strong drastic cathartics

and turpeth mineral. Cauterized with the hot

iron using no anaesthetic. The physician was
the go-between, middle men as it were, between
the Creator and the other fellow, giving color to

the mooted que.stion of the physician's origin,

for verse fifteen says, " He that sinneth before

his Maker let him fall into the hands of the

physician."

ITCHIXG OF JAUXDICE.

For the itching of jaundice. Prof. Da Costa

advised sodii bromidum with antipyrin internally,

with the following ointment externally :

R Menthol, gr. xx.

Alcohol, 1 oz.

M. Sig. For local use.— Weekli/ Med. Rev.

Eheumatism.—Audhouri recommends tht>

following syrup :

B. Potass, iodid, gr. Ixxx
;

Sodii Salicylat. gv
;

Syrup aurant. cort., ^x;
M. Sig. 5SS. to sj. daily.

—Medical News.

PERSONAL.
Drs. Robert Craik and George Major sailed

for England on July 1st in the SS. " Lake On-
tario."

Dr. \V. Grant Stewart left for Liverpool on

July 4th per Allan SS. "Polynesian." Ho
purposes being absent about two mouths.

Dr. T. Kodger, head surgeon of the Grand
Trunk Railway, who has for the past seven

weeks been dangerously ill with erysipelas, is

now, we are pleased to be able to say, considered

out of all danger. We trust ere long to see

him quite recovered.
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THE CONSERVATION OF ENERGY
Although a chapter on this topic is gener-

ally to be found in text books on physiology,

there are still doctors who do not under-

stand the meaning of the term. Of such is

a recent contributor to a medical journal

who claimed to have made the startling

discovery that workers and especially brain

workers might increase their capacity for

work indefinitely, simply by drinking a

certain amount of strong black coffee, at

the end of a hard day's work, and thus be

enabled to keep on working all night with

renewed vigor. We don't exactly remem-

ber what he told his readers to do next

morning, but suppose he would tell them

to take more coffee. We hope that no one

who read his article did anything but smile^

as we did, but if any are disposed to follow

his advice, nothing could be more diastrous

to health. To deprive oneself of all the

sleep we can take is little short of madness
;

indeed to the latter it often leads. One

cannot do without sleep very long without

paying the penalty with compound interest,

and the penalty is generally exacted in the

form of insomnia. Insomnia is one of the

marks of an over wrought or worried ner-

vous system, while being able to sleep

soundly for from six to nine hours is a fair

test of a healthy nervous system. The only

sure treatment for insomnia is to undo as

much as possible the wrong that has been
done of robbing nature of her rights ; stop

mental work, spend twelve hours a day in

bed and the other twelve in physical work
or recreation. The man who would in-

crease his powers of work with coffee,

cocaine or any other stimulant is every bit

as stupid as one who would expect to

restore his tired horse by means of an extra

heavy whip instead of the needed rest.

BRITISH MEDICAL ASSOCIATION-
MONTREAL BRANCH.

Dr. Ernest Hart, the able and energetic

editor of the British Medical Journal
honored our city with a visit the other day
on his way from the East. At his request

a meeting of the profession was hurriedly

called to discuss with him the advisability

of forming here a branch of the British

Medical Association. On the evening of

June 19th some thirty medical men assem-
bled in the rooms of the Medico-Chirurgi-

cal Society. Dr. Shepherd, as president of

the Society, was called to the chair.

Dr. Hart gave a very interesting address,

referring first to his trip round the world,

and especially to his sojourn in Japan
where he spent much time in studying the

history of medicine in that remarkable
country. He then went on to state that it

was the desire of the Council of the British

Medical Association that colonial branches
should be formed on the same lines as the

so-called " Provincial Branches " at present
so universal in Great Britain and Ireland,

and which have been found such a source

of strength to the mother association. The
doctor stated that among the advantages
accruing from membership and the annual
payment of $5.25 were included an entree

to the Metropolitan House in London, which
afforded many of the privileges of a club,

and the receipt of the British Medical Jour-
nal He further proceeded to explain that

local branches had a large latitude for

autonomous government, organization and
development according to their various
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needs. They miglit hold their meetings

once a year or once a month, as they pleased,

and either in one centre or various centres

they might meet either as the whole branch

or in sections according to locality. Where
societies were numerous and well developed

they were not in any way interfered with,

nor had it been found in the oldest settled

communities that the prosperity of any

local institution was in any way interfered

with. Thus no local jealousies arose, and

while the Association fulfilled its great pur-

pose of uniting the whole profession of this

great empire in bonds of friendship and

brought them constantly into touch with

each other it aimed at fulfilling only such

local needs as were found to require supple-

menting. He concluded by expressing his

gratification at the unanimous and cordial

manner in which the proceedings had been

taken.

The following resolutions were then

moved and carried unanimously :

—

Moved by Dr. Kingston, seconded by Dr.

Geo. Ross :
" That this meeting of members

of the medical profession, resident in

Montreal, cordially sympathizes with the

work of the British Medical Association in

bringing the members of the medical pro-

fession throughout the whole extent of the

British Empire into direct union and fre-

quent intercommunication for the purpose

of promoting mutual friendship, advancing

scientific knowledge, and furthering the

general interests of the medical brother-

hood ; and that it will use its best efforts to

promote the extension of the membership

of the British Medical Association through-

out the Province of Quebec."

Moved by Dr. George Armstrong, second-

ed by Dr. J. Chalmers Cameron :
" That it is

desirable that a Montreal branch of the

British Medical Association be constituted

and it is hereby constituted, subject to the

sanction of the Council of the British Medi-

cal Association, its laws and by-laws."

Moved by Dr. Girdwood, seconded l)y

Dr. Wilkins :
" That the following gentle-

men be, and they are hereby appointed,

officers of the Montreal branch, pending

sanction by the Council of the Association

:

President, Dr. Kingston ; 1st Vice-Presi-

dent, Dr. Geo. Ross ; Treasurer, Dr. James

Perrigo ; Honorary Secretary, Dr. J. C.

Cameron. Other members of Council— Dr.

T. G. Roddick, Dr. F. W. Campbell, and Dr.

Geo. Wilkins, with power to add to their

number."

Dr. Cameron and Dr. Perrigo at once
proceeded to enter upon their functions,

and twenty-six of the gentlemen present
signed forms of application to be admitted
as members of the Montreal Branch of the

British Medical Association. Dr. Cameron,
hon. secretary of the branch, will be glad to

have the names of other intending nitmbers
throughout the city and province in order

that as full a list as possible may be at once
forwarded to the Council of the Association

for election at their next meeting. We
wish the branch every success.

BOOK NOTICES.
Examination of Water for Sanitary and Techi-

NiCAL Purposes, by Henry Leffman, M.D., Ph.D.,
Professor of Chemistry in the Woman's Hospi-
tal College of Philadelphia, and William Beam,
M.A., Demonstrator of Chemistry in the Penn-
sylvania College of Dental Surgery. Second
edition, revised and enlarged,with illustrations.

Philadelphia: P. Blakiston, Son & Co., 1012
Walnut street, 1891.

As the starting point of many acute diseases de-
pends upon the contamination of water by sewer-
age, bacteria or some chemical substance, any
information leading in the direction of making less

difficult the means of discovering these deleterious
ingredients must be very acceptable. Such is the
purpose of this little book, viz., to act as an aid in

making the analysis of water. The contents are
divided as follows : History of Natural Waters

;

Analytical Operations ; Interpretation of Results
;

Biological Examinations ; Purification of Drinking
Water; Identification of Source of Water ; Techni-
cal Applications ; Analytical Data.

Medical Jurisprudence and Toxicology. A Text-
Book, by John J. Reese, ^I. D., Professor of

Medical Jurisprudence and Toxicology in the
University of Pennsylvania ; late President of

the Medical Juripprudenoe Society of Phila-
delphia; Honorary Member of the New York
Academy of Anthropology ; Corresponding
Member of the New York Medico-Legal So-
ciety, revised and enlarged. Philadelpnia : P.

Blakiston, Son & Co. Price, cloth, §3.00; leather,

$3.50.

This is the third edition of this volume, and it

has been carefully edited and revised so as to bring
it up to the present day. j\Iuch new material has
also been added. This call for a third edition (to

quote from the preface), within two years of the
last issue is not only flattering to the author, as an
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evidence of the kindly estimate placed upon his
book, but is especially gratifying as an indication
of the increasing interest bestowed upon the sub-
ject of Medical Jurisprudence by students and
practitioners of both the professions of Medicine
and Law throughout tiie country. Simplicity of

style, conciseness and directness of purpose have
rendered it one of the best guides extant to the
study of legal medicine. Every physician should
have a copy of a work of this nature, as the ques-
tion of medical jurisprudence is one on which doc-
tors and lawyers must fully post themselves, for

they are liable at any time to be called upon
as experts or counsel. The author explains thor-
oughly, in the opening chapters, the duties of the
physician in medico-legal cases. He describes the
observations he should make, the proper method
of arranging and preserving such information, and
to what, and how, a physician should testify in

court. He points out the difference between the
position occupied by the physician who is a wit-

ness merely as to facts, and his who is called to

give expert testimony. Of the two, very difl'erent

questions are to be asked, and Dr. Reese denounces
the methods of cross-examination now so much in
vogue. Then follow chapters upon the signs of

death, and the detection of the immediate cause,
and directions to be followed in making a post-

mortem. Chapters on poisoning, feigned disease,
pregnancy, criminal abortion, rape, insanity, and
malpractice bring the book to a conclusion.

Fkver : Its Pathology and Treatment by Anti-
pyretics. Being an essay which was awarded
the Boylston Prize of Harvard University, July,

1890. By Hobart Amory Hare, M.D., B.Sc,
Clinical Professor of Diseases of Children and
Demonstrator of Therapeutics in the Univer-
sity of Pennsvlvania ; Pliysician to St. Agnes's
Hospital and to the Children's Dispensary of

the Children's Hospital ; Ltiurea^'e of the
Eoyal Academy of Medicine in Belgium and
the Medical Society of London, etc. 12mo, pp.
16b. No. 10 in the Physians' and Students'

Ready Reference Series. Price, 1.1.25. Phila-
delphia and London : F. A. Davis.

The book before us comprises the pathology of

fever, together with a thorough knowledge of the
remedies referred to under clinical observation.
This little volume is, without doubt, the best sum-
mary of the eti'ects and utility of the antipyretic

group of remedies recently discovered hitiierto

published. It is a most scholarly treatise on which
the profession in general need the latest and most
thorough researches. The author has executed
the task of supplying this much needed treatise in

a manner which leaves nothing to be desired. It

deserves a widespread circulation and careful

study.

thing of which very little is commonly known.
This little book puts the subject before tiie reader
in a very attractive form. As an archtcological
contribution to medical literature it is esijecially

valuable. We have read the work with the great-
est pleasure, and urge every one interested in such
matters to procure a copy.

No. 9 IN the Physicians' and Stcdents' Ready
Reference Series. Medical Symbolism in

Connection with Historical Studies in the Arts
of Healing and Hygiene. Illustrated. By
Thomas C. Sozinskey, M. D., PhD., author of
" The (Julture of Beauty," " The Care and Cul-

ture of Children," etc. Philadelphia and Lon-
don: ¥. A. Davis, Publisher. 1891. Price, $1.

This is a most valuable little book to physicians
and others interested in the mythological aspect of

early medicine. The historical features of the
volume are of great value, as it gives us a glance
at the progress of the science of healing from its

earliest beginnings. Medical symbolism is some-

Auscultation and Percussion, by Frederick C.

Shattuck, M.D., Professor of Clinical Medicine
in Harvard University. Detroit, Mich. : Geo.
S. Davis. 1890. Price, 25c.

This little monograph forms part of the Physi-
cians' Leisure Library Series and is certainly on a
topic of great interest. Auscultation and Percus-
sion are the most important means of physical
diagnosis, and it therefore behooves all to be fami-
liar with the many ways by which they can be
made to subserve the interests of the doctor. Shat-
tuck has written a practical work and one that will

be useful to any one who will read it no matter
how well versed in physical diagnosis he may be.

The plates, after Weil, showing the position of the
various organs of the thorax and abdomen are ex-
cellent. The chapter headings are .• The Lungs in
Health ; The Lungs in Disease ; The Physical Con-
ditions and Diseases of the Pleurae and Lungs ; The
Heart in Health ; The Heart in Di-sease ; The
Pericardium ; Thoracic Aneurism ; Physical Explo-
ration of the Liver, Spleen, Stomach and Pancreas.

Manual of the Domestic Hygiene of the Child.
For the use of students, physicians, sanitary
ofReials, teachers and mothers. By Julius
Ufielman, M.D., Professor of internal medicine
at the University of Rostock. Translated with
with the author's permission, by Harriott Ran-
som Millinowski, edited by Mary Putnam
Jacoby, M.D. New York and London: G. P.
Putnam's Sons. Price, $1.75.

Those most interested, namely, mothers, should
gladly welcome this work to the household, as at
this time of the year when the " heated term " is

upon us, nothing is more important, towards secur-
ing the child's continued health and welfare, than
good hygienic surroundings. It is the professed
object of this publication to add the more intelli-

gent mothers to the other classes for whose instruc-
tion Prof. Uffelman's book was originally written.
The editor has, to this end, interpolated many
explanatory notes in brackets, thus modifying the
tecl'.nical phraseology of the work, and bringing it

within the range of those possessed of a good, non-
technical education. The chapter on " play " is

certainly one of the best in the book ; it brings out
the subject in the most scientific as well as the
most sensible manner, and if largely read, as we
Iiope it will be by Canadian mothers, will do much
for the benefit of the rising generation.

Wood's Medical and Surgical Monographs, Con-
Histing of Original Treatises and Reproductions,
in English, of Books and Monographs selected
from the latest literature of foreign countries,

with all illustrations, etc Contents : Influenza
Associated with Nervous and Mental Diseases,

by Dr. Van Deventer; Technic of Ling's Sys-
tem of Manual Treatment as Applicable to

Surgery and Medicine, by Arvid Kellgren,
M.D. ; Antipyresis, by Prof. Dr. Arnaldo Can-
tani ; Some Urinary Disorders connected with
the Bladder, Prostate and Urethra, by Regi-
nald Harrison, F.R.C.S. Published Monthly.
Price, $10.00 a year, single copies, $1.00. June,
1891. New York: William Wood & Company.
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CoMPEND OF Anatomy and Pffi'sioLOGY, illus-

trated by the New Model Anatomical Manikin,
including a key, a glossary of medical terms,

and incidental notes on pathology. Edited and
compiled from standard works by M. C. Tiers.

New York : Fowler & Wells Company, 775

Broadway. 1891.

NEWS ITEM.
Higher Medical Education.—For .-ome

years past even the poorest medical schools in

Can;ida, without any endowment whatever, have

adopted the compulsory four years course, which

vre have always respectfully recommen led to our

confreres in the United States. It is with es-

pecial pleasure therefore that we have received an

announcement from the University of Pennsyl-

vania informing us that, it is the first in the

United States to take this step. On reading

between the lines we think we see the influence

of our own Canadian, Dr. Osier, who was for

some time connected with the University of

Pennsylvania.

Higher medical education is the true interest

of the public and of the medical profession.

Nothing concerns more directly every individual

member of the community than that our medical

men shall receive a thorough and practical edu-

cation. In all civilized countries except America

from five to seven years ari) devoted to this pur-

pose, although their students ent>,r the medical

schools with better preliminary education than

the vast majority of ours enjoy. In each Euro-

pean country there are only a few schools privi-

leged to confer medic il degrees, so thit it is easy

to maintain a high standard. But in this

country there are hundreds ot medical schools

intrusted with this great power and high re-

sponsibility. Keen competition keeps down the

standard. Until a few years ago it was the rule

that only two years' .study was required. Con-

science revolted at this shocking laxity, and a

few schools advanced their standard and estab

lished a three-year obligatory graded coures of

medical study. It was done in the face of much
opposition, but it was done successfully, and to-

day no medical school has any standing which

has not adopted the three-year cours^. It Avas

known to all who had studied the subject that

this advance wa< but the first .step. The number

of subjects to be taught has increased; the

methods of medical instruction have grown ex-

acting and thorough ; above all it is felt that no

student should receive a degree which empowers

him to enter on the most responsible work of

practicing medicine unless ho has had ample

b-id-side instruction in every branch of his pro-

fession. It is simply impossible to do this in a

three-years' course. Students are overworked

in the attempt The more complete the facidi-

ties possessed by any school the more evident

has it become that one more advance must be

made to enable the student to profit by his op-

portunities and to become a well-trained physi-

cian. The old cry is still raised that there were

eminent doctors in former days who had studied

only two years, and that those who graduate

now with three yeai-s training succeed well in

their profession. But every one who advances

this argument knows how specious and hollow

it is. It is universally admitted by the public

and the medical profession alike that it is im-

possible to day to give a thorough medical edu-

cation in less than four full ytare of actu il work
in lecture-room, laboratory, and hjspital.

The Medical Department of the University of

Pennsylvania is the oldest and most d'stinguish-

ed medical school on this continent. The stand

taken by this school more than fifteen years ago

in lengthening the term and raising the standard

of medical study produced the most conclusive

effect, because it was at ended with such bril-

liant practical results. Ever since that time its

graduates have distinguished themselves by un-

equaled success in all professional competitions.

The advance was effected only by great sacrifices

and exertions on the part of the Faculty, All

high grade, scientific education is costly and de-

mands great facilities and increased labor. So
it will be again. The school which puts into

operation a full four-year graded course of medi-

cal study must be ready to meec increased outlay

and lesjened income from students' fees for s'jme

ye.\rs at lea.st. But Avhat is re.-^igned in mere

pecuniary profit will be many times over com-

pensated by the lasting influence for good exert-

ed.

At the meeting of the Board of Trustees of the

University of Pennsylvania, held May 21st, Dr.

Pepper made an offer of $.5ii,000 towards an eu-

dowment fund of $250,000, and of -SIOOO au-

nudly towards a guarantee fund of §20,000 an-

nually, lor five years, conditioned upon the es-

tablishment of an obligitory graded four-year

course of medical study. This was accompanied

by a communication from the Medical Faculty,

pledging themselves to carry out this proposal,

and to enter upon the four-year course in Sep-

tember, 1893. It was also reported that the

members of the Medical Faculty had themselves

subscribed .§li',000 annually for five years to

the endowment fund. The Board of Trustees

expressed warm ai)proval uf the proposed ad-

vance in medical education, but postponed their

as.sent until the success of both fumls had been

demonstrated.

The approaching completion of the fine Lab-

oratory of Hygiene, built by Henry C. Lea, Esq.,

will render the medical facilities of this school

uuequaled. It is to be hoped that the necessary

pledges will be secured promptly, as the inter-

ests of the entire community are deeply involved

in .the success of this great advancn, which will

enable medical students to obtain a tlioroiigh

practical education in every branch of their pro-

fession.



Zbc Canaba ^cbical IRecorb

Vol. XIX. MONTREAL, AUGUST, 1891. No. 11

ORIGINAL COMMUNICATIONS.

Clinical Looturo — Rctro-Displaco-
ineuts with Fixation 241

SOCIETY PROCEEDINGS.

Tho late Drs. MacDonnell and
Rodger 243

PROGRESS OF SCIENCE.

Ringworm — Treatment of the Ute-
rine Cavity in Abortions 244

Worms in Cliildren 247
Antiseptic Accouchment 248
Clinioal Suggestions from cises of
"La Grippe." ... 249

Prescriptions fur Flatulence 250
Treatment ofJaundice—Treatment of
Cancer of the Stomach—Treatment

003SrTE3SrTS_
of Whooping Cough—Ointment for
Phthisis 251

How Shall we < lire Croup? 252
'Iho Treatment of diphtheria—Pow-
ders for Indigoslioii—Treatment of
Seborrhcea of the Scalp—Influenza
—Ipecacuanha to increase Labor
Pains 253

The Treatment of Pulmonary Tuber-
culosis by Hypodermic Injections
of Iodoform—Treatment of Ery-
themt of the Evelid—Injection for
Tubercular Diarrinca— liargle for
Acute Tonsilitis — (larglo for the
relief of Foetid Breath—Prescrip-
tion for Rachitis — Parasiticide
Ointment—Disguise for Cod Liver
Oil 254

Pyoktanin — A Reliable Purgative
Enema 255

Atropine for Paralysis Agitans —

Antipyrino in the Treatment of
(lonorrhoua—Prescription for Teta-
tius—Cliloroform Ointment—Chil-
blain Remedies—Earache Drops... 256

Etc.. oto.

EDITORIAL-

The 12th International Congress—
Tho Canada Medical Association. . . 262

Obituary 263

Book Notices 264

Personal 264

©rtginitl Caminumciitton i?.

CLINICAL LECTURE.

RETRO-DISPLACEMENTS WITH FIXATION.

By A. Lapthorn Smith, B. A., M. D., M. R. C. S., England
Professor of Gynecology in Bishop's College, Gynecologist
to the Montreal Dispensary, Surgeon to the Women's
Hospital.

Gentlemen,—Those of you who have

been attending my clinic here regularly

must have been struck by the comparatively

large number of patients who have passed

through our hands suffering from retro-

version of the uterus. I have therefore

selected one of these numerous cases for the

subject of a few practical remarks to-day.

This patient is 32 years of age, mother of

one child, five years old, and has had three

miscarriages. She had a severe instru-

mental labor, and what was called a relapse

after her first child, was very ill in bed six

weeks after that, and has never been w^ell

since. Her periods come on every three

weeks, are painful, and last eight days

;

locomotion, coitus and defecation are pain-

ful, and she has to force to pass water. She

is nervous, despondent, swells after eating,

and lumps gather in different parts of her

abdomen which, after causing great pain

seem to burst and disperse, giving her great

relief. Her bowels are constipated, and lier

tongue is coated and pasty. She has a pain

in her head, under her left breast and in

her back ; she has a profuse leucorrhoea,

and is also troubled with piles. Such are

briefly the symptoms of which she com-

plains ; and at first sight they are so numer-

ous and located so widely apart that you

might think it difficult to interpret them
;

not so however to the gynecologist. When
she first came here some weeks ago and re-

counted the above story of her sufferings

I ventured to predict what we would find.

I shall now ask one of the senior members

of the class to step forward and examine

her and with my assistance to explain the

course her disease has taken. Now, we

will bring the patient, wdio is on her back,

well down over the edge of the table with

her feet on these two sliding supports. I

will require the gentleman who is to

examine her to scrub his hands and nails

with plenty of hot water and soap by the

aid of the nail brush, and to then anoint

the two fingers of the right hand with the

mixture of soft soap, glycerine and carbolic

acid provided for the purpose.

Now, sir, what do you notice about the

perineum ? Student—It is badly lacerated

and there is a rectocele.

What do you notice about the anus ?

Student—It is surrounded with hemorrhoi-

dal tumors, and by introducing my left finger

into it and pressing it forward I can make

the rectocele project through the vulva.
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Why do you use your left finger for

exploring the rectum ? Student—Because

I am keeping my right one for examin-

ing the vagina.

What do you notice on examining the

vagina ? Student—That the cervix is far

forwards close behind the symphisis pubis

instead of far back near the sacrum ; 2nd.

That it is lacerated bilaterally and covered

with a velvety surface dotted over with

cysts ; 3rd. That I can run my finger along

the whole posterior surface of the uterus

until I reach the fundus which is lying in

the hollow of the .sacrum, and pi'essing on

the rectum, and the organ is about twice

its normal size.

Now, place your other hand on the abdo-

men, and as the patient is very thin you

will probably be able to make out the tubes

and ovaries ; can you feel them ? Student

—I think I feel the left ones adherent to

the side and slightly behind the uterus, and

the right are rather more forward, but the

examination causes her too much pain for

me to make it thorough without an anaes-

thetic.

Can you by introducing your two first

fingers behind the uterus lift it up into a

position of anteversion ? Student—No, the

uterus seems fixed there hard and fast.

Now, gentlemen, let me give you the

reasons for what we find. All this woman's

troubles began with her first confinement,

the first and second stages of which were

either naturally or artificially passed

through before the cervix and perineum had

had time to dilate ; the result was a lacera-

tion of both. The confinement unfortu-

nately was an infected one, and the patient

then had a metritis and salpingitis, tlie

purulent discharge from which leaked out

of the tubes by gi-avity and infected the

ovaries, and dropping into the Douglas cul-

de-sac, set up local pelvic peritonitis. During

this time the patient had been kept rigor-

ously on her back so that the heavy uterus

fell backwards on to the sacrum whore it

>\'as then firmly fixed by the pelvic exuda-

tion. At first this was only soft and flaky

lymph thrown out as a guard wall by the

peritoneum to save its whole extent from

infection, but now that lymph has become

firmly organized and will require consider-

able eftbrt in order to tear through it. After

this woman recovered from her pelvic peri-

tonitis and began to go about, her intestines

and in fact the whole intra-abdominal pres-

sure had to be supported by the anterior

surface of the uterus, instead of by the pos-

terior surface, so that the tendency would

be for the uterus to be forced more and

more upon the rectum and sacrum. This

pressure obstructs the return of the venous

blood in the walls of the rectum, and hence

the hemorrhoids. Then again the enlarged

fundus uteri acts as a valve or stopper on

the rectum, so that the more the patient

forced or strained at stool the closer the

rectum would be closed ; defecation would

be therefore so painful and difficult that it

is not to be wondered at that she neglected

her bowels for many days at a time. Her
system is being poisoned by the gases com-

ing from the decomposition of faeces. More-

over the sigmoid flexure has become loaded

and is pressing so hard upon the left ova-

rian and left internal iliac vein that the

uterus has become very congested, and the

ovary so much so that it is exquisitely ten-

der to the touch. When she walks the

heavy uterus knocks against the sensitive

ovary, so that she does not dare take exer-

cise, while as for coitus she says she has to

scream with pain vfhen her husband at-

tempts it. This has rendered her marital
relations very strained. Now a word as to

her miscarriages. The commonest cause of

miscarriages is syphilis, but this disease she

has never had. In her case they have been

undoubtedly due to the retro-displacement

;

for when the uterus has reached the stage

of three months of pregnancy it completely

fills the pelvis, and if it cannot ri.se out of

the pelvis it must burst the pelvis or expel

its contents, which latter it of course does.

This reminds me of a case which started

one of my former students out into a fine
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practice. He had begun without money
or friends in a small town, and in the ab-

sence of the family piiysician was called in

to attend the principal young married lady

of the place. She was in frightful agony,

and on making a digital examination ho

found the three months pregnant uterus

retroverted and jammed under the hollow

of the sacrum. Placing the patient in the

knee-chest position he was able with sonic

effort to disengage the organ, when in a

moment her pain was relieved and she was

subsequently delivered at full time. Such

treatment would not avail in the case be-

fore us, simply because it would be impos-

sible to lift this uterus out of the pelvis.

The prolonged periods which have so much
reduced her strength are due to the spongy

congested condition of the endometrium. I

could arrest both the bleeding and the pain

by dilating the cervical canal, curetting

away the whole lining membrane of the

uterus and applying carbolic acid and tinc-

ture of iodine to the cavity. But this

treatment would not give a permanent re-

sult, because the causes would still remain.

With regard to the difficulty in passing

water this may be due to one or all of three

causes, first a lacerated cervix often leads

to more or less reflex irritation of the other

sphincters ; secondly, the cellular tissue

surrounding the bladder is frequently

affected to such an extent after a laceration

of the cervix as to cause cicatricial bands to

be formed, and these latter are constantly

dragging at the bladder ; thirdly, the

fundus uteri being in the hollow of the sac-

rum the cervix is displaced forwards behind

the symphisis pubis, and as the enlarged

uterus measures more in length than the dis-

tance between the sacrum and urethra, the

latter is compressed by the cervix uteri. The

laceration of the cervix explains of course

the reflex disorders of the great sympathe-

tic nerve which supplies the intestines and

stomach, the heart, and in fact all the blood

vessels.

Now what can I do for such a case as

this ? I will try du.ring a mouth or two to

soften and stretch these adhesions by paint-

ing the vaginal roof with tincture of iodine

boroglyceride tampons and hot douches,

and by frequent gentle manipulation of the

uterus by means of two fingers in the va-

gina and my other hand on the abdomen.

If I fail at the end of that time to get the

uterus to .stay out of the hollow of the sac-

rum, I will strongly urge the patient to

submit to abdominal section and I will then

tear the uterus away from its adhesions

and after having roughened the anterior sur-

fiice of it by scratching with a sharp needle

I will sew it to the abdominal incision with

silk worm gut sutures which I will leave in

for several weeks. If there is much oozing

from the torn adhesions, I will leave in a

glass drainage tube for a day or two until

it has stopped. Such a laparotomy has al-

most no death rate and by no other means

can we accomplish our purpose. Alexan-

der's operation is out of the question because

the uterus must be entirely free for it to be

available. I shall invite you in the course

of a few weeks to witness what little there

is to be seen while I am performing the oper-

ation, which is done more by the sense of

touch than by sight. The less the contents

of the abdomen are exposed to view the

better for the results of the operation.

iacicig proccctlmij^

MEDICO-CHIRURGICAL SOCIETY OF
MONTEEAL.

THE LATE DR. MaoDONNELL.

At a special meeting of the Medico-Chirurgi-

cal Society a resolution was moved by Dr.

Hiugatou, and seconded by Dr. T. Wesley Mills,

expressing their deep regret at the death of the

late Dr. Richard L. MacDonnell. The resolu-

tion was as follows :

Resolved, that this society records, with the

deepest regret, its sense of the loss which it has

sustained in the death of Dr. Richard Lea Mac-

Donnell, one of the most able and efficient mem-
bers, wlio not only took part in its debates, but
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by valuable papers, contributed from time to

time, added not a little to the progress of medi-
cal science.

Kesolved, that, in the opinion of this society,

Dr. MacDonnell's death, at a time when his use-

fulness was greatest, is a loss to the medical pro-

fession of Canada, in which he took a high place

as a teacher and writer, and earnest scientific in-

vestigator.

It was unanimously adopted.

THE LATE DR. EODGER.

The Medico-Chirurgical Society, being again

called upon to mourn the loss of a valued mem-

ber and ex-president, assembled in their room,

14 Phillips square, last evening, when it was

moved by Dr. Geo. Ross, sub-dean of McGill,

and seconded by Dr. T. G. Roddick, and resolv-

ed :—

That this society has learned with the most
profound regret of the death of Doctor Thomas
Anderson Rodger, one of the most active mem-
bers, and a past president. Engaged in a wide
and busy practice Dr. Rodger was ever ready to

discuss from the advantageous stand point of a

large experience the scientific points raised in

the many papers brought before us. His hearty,

genial personality made him the friend of every

one, and his accustomed presence will long be
missed among us

Resolved, that a copy of this resolution be
sent to the family and to the press.

The mover and seconder having spoken of the

high esteem in which the deceased was held,

Drs. Proudfoot, "Wesley Mills, J. A. Hutchison

and T. D. Reed added words of regret for the

loss of a confrere who had endeared himself to

all who had the pleasure of his acquaintance.

RINGWORM.
Ringworm of the body is generally very amen-

able to treatment, judging from the numerous
domestic remedies which act so successfully.

Sometimes, however, an obstinate case is en-

countered and recourse is had to the physician.

In such cases a rapid cure is desirable, and the
application of the following, once daily, for two
or three consecutive days, will generally prove
successful

:

R—Hydrarg. bichloridi, gr ii,

Tinct. benzoin CO., 3 i.—

M

Paint over affected parts. Care should be ex-

ercised not to paint too large a surface, as tlie

above mixture is toxic. If an excoriation exists

it should not be applied, as it is irritating to the
wounded integument.

—

Med. Chips.

TREATMENT OF THE UTERINE CAVITY
IN ABORTIONS.*

By II. C. Crowell, M. D., of Kansas City, Mo.

Though the treatment of abortion is quite fa-

miliar to most practitioners, viewing it from their

individual standpoint, it has appeared to me
that there is yet room for discussion of some of

the indications in such cases. In view of such

a conclusion, as a re.sult of some personal obser-

vation, I have undertaken to consider, briefly,

certain indications which seem to me to be of

practical importance, looking toward the most

perfect result.

We will note primarily the physiological state

of an impregnated uterus, and then the patho-

logical, as I am disposed to consider it, in case

of abortion. Then let us follow with some ob-

servation on the treatment as usually practised,

noting some of the common results. Thus, con-

sidering the subject together I think that we
may hope for new ideas and suggestions which

may be of assistance to us in like cases.

It is not my intention to consider in detail the

management of cases of abortion, but only that

stage which comprehends the management of the

uterine cavity following abortions. I realize

full well that many very excellent authorities

will not agree with me on every point, but in

principle or theory I think there can be no vari-

ance, with our present understanding of pro-

cesses and sequences. Since there is a possi-

bility of difference of opinion, the object of this

paper will be attained if it serves to awaken
local observation and investigation, which will

be of use to us now or in the near future.

The significance of abortions consist in their

immediate and, more or less, remote effect upon
the subject aborting. The immediate dangers

are traumatism and hemorrhage, either of the

cervix or endometrium. The remote danger lies

in resulting endometritis, salpingitis, oophoritis,

sepsis, pelvic inflammation, and sometimes pelvic

abscess.

Martin says, and this is also in accordance

with my own observation :
" Chronic metritis

occurs extraordinarily often after abortions, not

only because the women do not take suitable

care of themselves, since they (and some doctors)

think that a pregnancy which is interrupted too

early does not require the same attention as one

that ends normally, but especially because this

premature interruption of pregnancy is very fre-

quently associated with insufficient evacuation

of the cavity of the uterus, and permanent dis-

turbance of the functions of the mucous mem-
brane." Now, realizing the possibilities in a given

• Read before the Kansas City Academy of Medicine.
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case of abortion, it becomes evident that wo
sliould fully understand the process Nature re-

quires to be fulfilled, and liow the result is ac-

complished, and hoAV we may best render assist-

ance when it is required. We should also un-

derstand when Nature is able to eflect the vari-

ous steps necessary to a safe and perfect result.

By an abortion, then, Ave mean an expulsion

of the contents of an impregnated uterus any
time within the period of the first tliroe or four

months of impregnation. After this period, or

during the fourth, fifth, sixth and seventh

months, should such expulsion take place, we
term it a miscarriage, and after the seventli

month to full term it is called premature labor.

Now, in order that we may grasp the signifi-

cance of abortion, as I have said, It will be ne-

cessary for us to familiarize ourselves with the

physiological condition of the uterus after the

ovum shall have entered its cavity, and, having
done that, we can readily see the processes to be

performed when, from any cause, the ovum
shall be separated and expelled. It has been
shown that the uterine mucosa, in way of pre-

paration for the reception of the ovum, is thick-

ened about ten-fold, becomes more va.scular, and
is thrown into numerous folds or convolutions,

due to the increase of the cellular elements, this

producing a soft, pulpy bed for the reception of

the ovum. This soft, thick mucous membrane
is known as the decidua vera. In this decidua
vera lodges the ovum, and the surface under the

ovum, made up of the decidua vera, is now
known as the decidua serotina, and is the begin-

ning of the placenta. Folds of the decidua vera

grow up around the ovum, and finally meet and
enclose it in a cavity of its own, shut off from
the general cavity of the uterus. These folds of

the decidua vera now become known as the de-

cidua reflexa. During the first two months the

foetus is surrounded by a shaggy enveloping

membrane, through which it draws its nourish-

ment. At the end of this time this villous

membrane becomes bald in its outer aspect down
to the third of its .surface, which lies most in-

timately attached to the uterine mucosa, and is

now to be the placenta. Thus we see that a

formed placenta does not exist until about the

third month, or the termination of the period in

which we may have an abortion.

The foetal membrane or chorion is intimately

applied to the maternal or decidua membrane.
The decidua vera is not shed and expelled

naturally in every case, until the term of gesta-

tion shall have expired, at which time it is

thrown off by a very moderate degree of contrac-

tion of the uterus, without much hcemorrhage

(except when the placenta is attached) this con-

stituting complete gestation and parturition.

Now that the office of the decidua has been ful-

filled, at full-term delivery, a new membrane is

developed underneath, ready to supply the place

of the old to be Gxfoliate<l, and this protects the

intra-uteriuo muscles.

With this brief physiological examination of

the proce.sses taking pLice in the uterine mucous
membrane during gestation, and especially in

the early stages, we must be impressed with the

fact that Nature has placed in the uterus a

thickened membrane with certain offices to per-

form, requiring for their perfection the period of

nine months, or a normal gestation ; hence,

whenever we have an abortion, from any cause

whatever, we have a pathological condition to

treat, and in this no more than in any other

pathological condition can wo leave it to Nature

in every case; nor, on the other hand, can we
profitably do that which shall defeat a natural or

philosoidiical process. We must be impressed,

it seems to me, that the treatment should be

almost unanimous, or having the same end in

view, viz.: the removal of the decidua, mainte-

nance of perfect asepsis, and drainage. Now,
when we shall have so treated a case as to fulfil

these indications, we shall have done all that

can be done in averting conditions of sepsis

which are attended with serious results to the

patients, in the shape of septic endometritis,

metritis, salpingitis, abscess, etc.

Let us examine now some of the more common
methods of treatment employed, and note the

result in not a few cases. Perhaps the most or-

thodox plan of treatment in the majority of in-

stances is, if '.he foetus is expelled, to give ergot

and retire. If the cervix is partially dilated,

with the membranes protruding, ergot is given

to expel them. If the cervix is not dilated, and
an abortion is imminent, a tampon is used, if

anything is done. When the foetus is expelled

a finger is introduced, and the clots and some of

the membranes which are loose are cleaned away.

A possible vaginal douche completes the anti-

sepsis of the case. The patient gets ergot, and

possibly quinine, for a few days until she re-

covers or develops a septica3mia, which some-

times receives the proper care and saves the pa-

tient; or she may go on and die, as do not a few

every year.

Now let us see if there are not certain indi-

cations to be met in every case of evacuation of

the uterus before the fourth month. We have

seen the uterine mucosa developed into a thick-

ened protective or receptacle, so to speak, des-

tined to do a certain work lor a certain period,

viz., for nine months time, then to be exfoliated,

being supplanted by a submucous membrane
destined to replace the decidua. Such, how-

ever, is not the case in these earlier months, and

yet a proce.ss of disintegration and ahedding

Aust take place, and a new membrane follow.

This disintegration consists of a fatty degenera-

tion, a dissolution and discharge, called the

lochia. If, then, the uterine cavity is to be

freed of its membrane, which has by the separa-

tion oi the ovum been in a greater or less degree
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injured, we see as a first consideration the ne-

cessity of free drainage ; hence we conclude that

ergot, which causes uterine contractions and
closure of the cervical canal, is contra-indicated.

To me the rational plan would seem to consist

in cleaning out the uterine cavity of all its con-

tents at once—membranes of the embryo and
decidual membrane of the uterus—thus reraoviug

the possible cause of sepsis, checking haemor-

rhage, and facilitating early involution and a

safe convalescence.

By the use of the dull curette, the os being

freely dilated, the uterus should be cleaned per-

fecth', then swabbed out Avith pure carbolic

acid or tincture of iodine, and ample drainage

maintained by some means— my own preference

being for iodoform gauze—leaving it in place for

twenty-four or thirty-six houi-s, to be replaced

after an intra-uterine douche of bichloride.

Small doses of ergot and quinine, and possibly

iron, may then be given to assist in the process

of involution. I am convinced that when left

to themselves these cases not infrequently, even
when credited with making an unusually good
recovery, go on to a state of ill health, though
without symptoms which alarm or disturb the

patient sufficiently to cause her to consult a

physician. Perhaps the larger part of all cases

of chronic tubal troubles date their bad feelings

to the time of a previous abortion.

Miscarriage, or even parturition, may figure,

as do these cases of abortion, in originating an

endometritis, which travels up through the tubes

to the ovaries, setting up a salpingitis, peri

oophoritis, or peritonitis, Avith all their attend-

ing ills. One of these cases may run an insidi-

ous coui-se without developing any icell-marked

pelvic peritonitis, and present a history some-

thing like this : Trouble with lower bowel,

rectum, bladder, menstrual disorders, soreness,

with indefinite pains, tenderness on palpation,

etc. Colicky pains are common if salpingitis is

present. These pains are sudden and lancinat-

ing, in the region of the tubes, or possibly in the

hypogastrium ; sometimes suddenly ceasing, fol-

lowed by a discharge of more or less bloody, ser-

ous, or purulent material from the uterus, often

thought by the patient to be leucorrhceal.

These pains are not infrequently thought to be

colic of the uterus ; but with this history, if a

vaginal examination is made, a small tumor will

frequently be found on one or both sides. This

same process of inftammation continues, and
finally glues the fimbriated extremities together,

causing sterility. Again, no appreciable amount
of fiuid may be contained in the tubes, and yet

the inflammation may have caused a thickening

of the coats of the tube (interstitial salpingitis),

which can be detected through the vagiua as a

sore cord. These conditions are amenable to uo

other treatment, in by far th(! majority of eases,

save the removal of the utt rine appendages,

which renders the woman incapable of perform-

ing her mission in its fullest capacity as a child-

bearing woman. Hencewe see the very impera-

tive demand for such prophylactic measures as

shall forestall such disastrous results, which are

obtained by antiseptic conditions of the uterine

cavity at all times, and especially in cases of

abortion, by rapid dilatation with steel dilators

(not by tents), a thorough, carefully executed cur-

retting, followed by systematic drainage until

the uterine cavity shall have assumed a normal

condition capable of taking care of itself.

Since writing this paper I have noticed a

paper by Winter, of Berlin, in which, after an-

alyzing 100 cases, he arrives at the conclusion

that " the decidua vera can be left undisturbed

—only loose shreds should be removed—as but

nine patients completely shed the decidua

;

hence I feel warranted in assuming that safety

to the patient demands the careful use of the

curette to examine the uterine cavity, and if any
decidual shreds remain (as I am confident they

do in by far the greater percentage of cases) re-

move them. I consider the curette safer than
the finger, and more efi'ective. The results of

retained decidual membranes may not be observ-

ed at once, but even at the end of one, two, or

more years its effects will be noted upon the

ovaries and tubes."

Finally, the conclusions at which I arrive may
be summarized as follows, viz. :

1st. An abortion is a pathological process, in-

volving the premature expulsion of the fcetus

and membranes from the uterine cavity, which,

normally, have an existence of nine months be-

fore they shall have completed their physiologi-

cal intention.

2nd. That such expulsion is generally incom-
plete when left to Nature, thus exposing the pa-

tient to subsequent pathological conditions or

possibly death.

3rd. That every cases should receive a careful

examination by the use of the blunt currette in

preference to the finger, as it is safe, easier of

introduction, and more effective.

4th. Complete removal of all membranes, ma-
ternal and IVetal, offers the greatest protection

and safety to the patient.

5th. Perfect asepsis and drainage is a neces-

sary supplement to the curette.

6th. Ergot has little or no effect in the treat-

ment of cases of abortion. If used at all it

should be in the late stages to assist involution.—Med. News.

Bodet's Hair Tonic consists of the following :

B. Carbolic Acid,

Tincture of cantharides, each, 30 mins.

Tincture of nux vomica, fjij.

Compound tinct. of chinchona, f^j.

Colonge water, f^'.

Cocoanut oil, enough to make, f^iv.

This is to be applied to the scalp twice dailj

with a small sponge.

—

American Druggist

.
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WOEMS IN CHILDREN.*

By Oliver P. Rex, M.D., of Philadelph, Physician to tho Jef-
ferson Medical College Uuspital.

Gentlemen,,—Tho first case that I shall show
you has the followiug history :

—

This child, aged four, healthy at birth, raised

from the breast, was well until it reached the

age of ten months. Since this time it has been
troubled with cough. The cough is decidedly

worse at night. It expectorates very little.

Appetite sometimes very good, at others i)oor.

Very restless in its sleep.

Notice, please, that the cough is worse at

night ; this is important from a diagnostic stand-

point, for whenever you have cough which is

more troublesome after the patient has retired,

think of its being reflex in nature. By that I

mean a cough which has as its cause not an irri-

tation in the lungs, but at some distant point.

As example, we have reflex coughs from ear

disease, worms, indigestion, etc. The pupils

are somewhat dilated in this case, and the pulse

irregular. With such a history as this in a child,

think of worms, but remember this, that there

is no single symptom except the finding of worms
in the stools, which is diagnostic of them. In
this child one worm was passed after the ad-

ministration of proper remedies, since the expul-

sion of which the child sleeps wel) at night,

appetite is good, and the cough has disappeared.

Lumbricoid worms are found generally in the

jejunum and ileum, but they wander wherever
they can. Then they have been found in the

stomach, oesophagus, larynx and trachea. One
even travels into the right bronchus. The
mouth, nose, biliary and pancreatic ducts, and
gall-bladder have in different cases been occu-

pied by these worms. A case is reported where
a worm worked itself into the vermiform ap-

pendix, causing erosion and finally perforation

with its consequent symptom.
If worms are present in the alimentary canal,

there is always an abundance of mucus present.

A gastro -intestinal catarrh also exists. This is

due to the moving about of the worm. In fact,

I doubt very much if the lumbricoid worm can

live if these two conditions are not present.

Whenever you have in a child over two years

a pallid face, unequal dilatation of pupils (which

is said by one authority to be more common than

equal), an appetite which varies,—one day good
and the next poor,—restless at night, grinding

its teeth in its sleep, etc., colicky pains, and a

distended abdomen, think of worms.

Treatment.—In this case the following pre-

scription was given, after which a dose of oleum
ricini was exhibited :

—
R Hydrargyri chloridi mitis,

Santonini, aa gr. iv. M.
Fiant chart v.

Sig.—One powder three times a day.

* A Clinical Lecture, delivered at Jefferson Medical College
Hospital (Archives of Ftdiatriet, January, 1891.)

Since every female worm has the power to

create sixty million worms, whenever only one

or two worms are passed, we should always be

suspicious that more are present, and I believe

that in any ca^e it is a good rule to continue the

treatment for a short time after the expulsion of

the worms.

A prescription which I like very much is

this :

—

K Santonini, gr. viij

Ext. spigelise et sennae fluid., f 5J MJ
Sig.—One teaspoonful three times a day.

This should be followed by a dose of castor

oil. The further treatment of lumbricoid worms
is t) correct the diseased state of the mucous
membrane. The diet shou'd be carefully regu-

lated, only the most digestible and non-irritating

food being taken, such as milk broths, etc. Of
drugs, ten-drop doses of dilute hydrochloric acid

with a little pepsin are generally suflicient to

bring about the change.

Children become infected with lumbricoid

worms by drinking water containing the eggs,

or by eating food to which they are adherent.

These eggs then develop in the system into

the worms. In the case of the tapeworm, the

life history is a little ditferent. The eggs are

passed in the stools of the patient. The develop-

ment of these eggs takes 4)lace not in the human
system, but in one of the lower animals—in the

case of the ttenia solium in the hog, and in that

of the taenia mediocanellata in beef. In the

muscles of these animals are developed cysts

—

the so-called cysticerci cellulosae—which contain

the embryo of the tapeworm. Now, when a

person eats raw or imperfectly cooked meats of

animals which are infected, these cysts develop

into the tapeworm.

Wlien treating a patient with a tapeworm,

unless you succeed in removing the head, a cure

will not result, for the segments grow from the

head. Now, there are two ways of looking for

the head in the passage. One is to pour some
carbolic acid (to destroy the odor) and water

into the vessel ; then do not stir with a stick,

but merely shake ; allow to settle, and pour off

all but the sediment. Continue this until all

fsecal matter is removed, then examine the sedi-

ment for the head. Another way is to pour the

passage into a piece of muslin. On this pour

water, and continue doing so until all faecal

matter is washed out, then examine residue for

the head. If you do not find the head you
cannot be safe that the worm will not return

until three months have elapsed.

Treatment of Tapeworms.—The Germans have

discovered three articles of diet which are ob-

noxious to worms, viz., onions, garlic and her-

ring ; of these they make a salad.

Before giving any* medicine for a tapeworm
the patient should fast for twenty-four hours,

taking, only a little milk and water or a little
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broth, but just sufficient to sustain life. At the

end of this period a mild laxative may be given,

after which the vermifuge should be exhibited.

To a child give an ounce of pumpkin seeds

(after the cortical portion has been removed),
and to an adult two ounces. These should be
finely powdered in a mortar, and then mixed
with sugar and milk. Several hours afterward

a dose of castor oil should be taken.

Two other remedies which act very nicely

against the tapeworm are male fern and pelle-

tierine.

In searching for the head of a tapeworm a

piece of muslin should be tied securely around
a bucket, and the diluted fsecal evacuations

poured upon it ; this acting as a fine sieve, the

liquid portion passes through, while the seg-

ments remain upon the muslin for closer scru-

tiny.

—

Coll. and Clin. Record.

ANTISEPTIC ACCOUCHEMENT.

In the Journal de Medecine for February 25,

1891, Lucas-Charapionniere furnishes a conden-

sation of the various antiseptic precautions ob-

served in the diff"erent French maternities. In

the service of Professor Pinard in the Baude-

loque clinic, care is taken to clean the waiting

wards daily with pieces^of linen cloth moistened

in a solution of the biuiodide of mercury of the

strength of 1 to 2000. The labor wards are

cleaned in the same way several times daily.

When the patient enters the maternity ward, if

the stage of the labor permits, she is given a bath,

and the external genitalia are washed first with

soap and then with the biniodide solution. The
woman then receives a vaginal injection of the

biniodide solution, 1 to 4000, and a square of

tow soaked in the biniodide is placed over the

vulva. Every three or four houi-s a new injec-

tion of the biniodide is given, especially if there

have been frequent examinations made ; other

injections are given after the birth of the child,

and two hours after delivery the woman is car-

ried into the ward for puerperal women. The
cord of the child receives a dressing of sublimat-

ed wadding, and the breasts of the mother are

covered with boricized cotton. Immediately

after birth the child receives an instillation of

lemon-juice into the eyes. This prophylactic

measure has given excellent results. The
eclamptic or albuminuric women receive injec-

tions of a saturated solution of naphthol. Dur-

ing the puerperium, in case of fietid lochia, va-

ginal and intra-uterine injections are given, and

should there be fever which persists, the woman
is isolated and placed under continued irrigation

with phenic water, 1 to 60. In case of an oi)ora-

tion upon the vagina or perineum, a piece of

iodoform gauze is placed in the vagina and \\\)o\i

the vulva. After each operation the metal in-

strumoute arc heated in the alcoliol Hame—ex-

cept the cutting instruments—and then placed

in a solution of phenic water, 1 to 20. Rubber
instruments are kept in a glass containing the

biniodide solution. The antiseptic substances

employed are

:

1. The solution of the biniodide of mercury,

according,' to the followintj formula:

B. Biniodide of mercury, )

iisium, jIodide of potassium.
f each 7^ grains.

"Water, 9 ounces 4 drachms.—M.

This solution is employed pure for the toilet

of the hands after careful brushing and washing
with soap. It is diluted with one-half of its vol-

ume of warm water for injections and dressings.

2. The phenic water employed is the strong

solution, according to the formula of Lister, 1 to

20.

3. The vaseline which is used for making ex-

aminations contains phenic acid, 1 to 50.

Professor Pinard has never had a local or gen-

eral accident of mercurial origin since he has

adopted the employment of the solution of the

biniodide of mercury. The solution has no dis-

astrous effects upon the hands of the operators.

Gu^niot, surgeon of the maternity, employs as

an antiseptic phenic acid, and has always obtain-

ed the best results. He uses the hundredth so-

lution for the living tissues, and the twenty-fifth

for the fumigations or the washing of the instru-

ments. The concentrated solution may produce
an f rythema ; the solution in use, the hundredth,

is by no means dangerous, and has never pro-

duced poisoning, either as a vaginal or intra-

uterine injection. When called to attend a pa-

tient in private practice, Gueniot employs a

phenic solution of the following strength :

R. Distilled water, 9 ounces 4 drachms.

Phenic acid, 10 drachms.—M.

For living tissues this solution is diluted to

about three times its volume with water, and is

then used for washing the external genitals, for

vaginal injections, and for the antisepsis of the

hands of the accoucheur and his assistants. For
disinfecting the beds, the soil, the walls, and
wash-basins, sublimate solution is employed.

This solution is of the strength of 1 to 4000. It

is also occasionally used for washing the exter-

nal genitals and for vaginal injections. A strong

solution of phenic acid (10 drachms to 9 ounces

4 draclims of water) is used for the instruments.

Examinations are made as rarely as possible, and
the lubricotiug body is boricized vaseline. Dur-
ing labor, solutions of antiseptic materials of

weak strength are injected into the vagina. La-

bor terminated, the eyes of the infant are wash-

ed with boiled water, or with a weak solution of

sublimate, or one drop of a weak solution of

silver nitrate, neutralized by salt, may be em-
ployed. The cord is dressed with a small piece

of antiseptic wadding. The dressing of the

mother consists of a tampon of iodoform gauze^
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During the following days, and twice daily, an
abundant vaginal injoctiuu is given. In case of

an operation, the following antiseptic precautious

ave taken : 1. Phonic iuuiigation of the operat-

ing ward by porniitting a i'our-per-ceut. solution

of phenic acid to boil in the free «ir ; 2. The
instruments are boiled in a strong solution of

phenic acid (1 to 25) ; 3. The sponges are com-
posed of pieces of tarlatan boiled in the same
solution; 4. Disinfection of the hands; 5.

Dressing of the iodoform gauze of commerce.
Porak, in the Hospital Lariboisiere, observes

antisepsis largely as above. When a woman en-

ters the hospital she is placed in a bath and
cleansed with soap. The genital organs arc

washed in soap, brushed, and bathed in a solu-

tion of sublimate, 1 to 1000. After this disin-

fection compresses soaked in antiseptic solutions

are placed over the vulva to prevent later infec-

tion. During labor, injections of sublimate, 1

to 2000, are used. Examinations are made as

seldom as possible, and then only with every an-

tiseptic precaution. Phenic vaseline is employ-
ed as a lubricant. Porak prefers, however, the

following preparation

:

R. Vaseline,

Corrosive sublimate,

3 ounces 5 scruples.

7h grains.

Alcohol (to dissolve sublimate) qt. suff.—M.
Intra-uterine injections are reserved for cases

where a macerated foetus exists, in cases of ob-

stetrical interference, or where vulvar lesions are

suspected. In case of a tear of the perineum
iodoform gauze is used. The eyes of the infant

are bathed in a concentrated boric solution. If

the mother has a vaginal discharge, a few drops

of this solution of silver nitrate is employed in-

stead.

R, Distilled water,

Silver nitrate.

5 ounces.

15 srains.—M.

In case of retention of the membrane, foetid

lochia, or tear of the perineum after unsuccessful

union by first intention, vaginal injections are

used together with intra-uterine injections.

The corrosive sublimate solution for instruments

which do not amalgamate is as follows

:

R. Distilled water, 9 ounces 4 drachms.

Tartaric acid, 4 scruples.

Corrosive sublimate, 15 grains.—M.
The solution of 1 to 2000 is reserved for the

hands.

—

3Ied. Neios.

Professor Holland directs that, in making fer-

ric hydrate, the antidote for arsenic, calcined

magnesia or aqua ammonite in excess should be

added to tincture of chloride of iron, both being

well shaken up together. In this way, fgiij of

the tincture of chloride of iron yield enough of

the ferric hydrate to be an antidott; for ten

grains of arsenious acid.

CLINICAL SUGGESTIONS FROM CASES
OF "LA GRIPPE."

By Samuol S- Wnllian A. M., M. I)., of Now York.

Ignoring the ([uestiou of the nature and etio"

logy of this prevalent and somewhat treacherous

nuilady, whether of zymotic or tollunc origin, a

specific germ disease or an epidemic influenza, of

an unusual and unaccountable type, the charac-

teristic, persistent and decidedly serious compli-

cations and sequela? of "la grippe" make its

clinical study a matter of intense and immediate

importance to every physician, as well as to

every inhabitant of tlie country.

In most of the larger cities, as well as in the

r iral communities, it is at this moment epidemic,

and is sending the death-rate to a figure which
may well be a cause of alarm to the most conser-

vatiug and indillerent of the profession.

It would be preposterous to assume that the

rapidly increasing death-rate from pneumonia
and other sudden and fatal forms of respiratory

disease, from " heart failure"—which has become
a popular as well as a professional fad—and from

the various other manifestations of a condition

of general vital prostration, which follows so

closel}'' in the wake of this prevailing malady,

are attributable to an old-fashioned influenza, or

periodical and rather eccentric " bad cold,"

which is to be annually expected and combated.

At the first announcement of the scourge it

was greeted by the press and the public with a

good deal of badinage and an effort at grim
humor. It was presumed to be a rather dis-

agreeable but comparatively harmless Russian
joke, and the daily press found in it a stock

source of humorous sarcasm. All this is changed.

Funeral notices have crowded out the funny cor-

ner, and the question of how to cope with the

new foe to life is now admitted to be of the most
serious importance.

The vital point is not so much as to technical

origin and microscopical curiosities of the disease,

but ivltat shall we do for our patients ?

The nostrum venders are reaping a rich har-

vest, measured in dollars, by proclaiming loudly

that each of their mixtures, from Ayer's Pectoral

and Antipyrine to Scott's Emulsion, is a specific

for the disease. No doubt, hundreds of cases

have been aggravated, or made unnecessarily

fatal, by indiscriminate drugging, under the

direction of domestic advisers and reckless coun-
ter-prescriptions. Nor has this ill-advised drug-

ging been limited to the laity and the unscrupu-
lous pliarmacist. Routinists in the profession

have done their share, have relied on those fatal

make-shifts, the anodynes and antipyretics, and
as a result have inexcusably swelled the death-

rate, while adding nothing to our knowledge of

the pathology or therapeutics of the disease.

For this reason many of those wlio have treated

a large number of cases have nothing of value to

offer as a result of tlieir experience. As is true
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in all new or uncommon manifestations of dis-

ease, better half a dozen cases in the hands of a

thinker than a thousand under the monotonous
regime of the mere routinist.

From the loaded condition of all the secre-

tions it is evident in these cases that the blood
is from some cause seriously poisoned.
Whether that poison is produced by a microbe
inhaled from the air—a mode of accounting for

otherwise quite unaccountable diseases and in-

fections now quite in vogue—or is absorbed from
some other source, may some time be demon-
strated. The first indication is prompt and
efl&cient elimination by every available channel.

Purgation is hardly allowable, in view of the ex-

treme prostration which is so common a feature.

Diuretics are both uncertain and inefficient, al-

though they may sometimes be found auxiliary

to other measures. The skin and lungs are un-
questionably the most efficient organs through
which to operate. In case of robust patients, an
efficiently managed Turkish or Turko-Russian
bath at the outset is one of the promptest
measures at command. It relieves congestions,

causes rapid elimination, and equalizes the cir-

culation better than any measure I have tried.

Few patients are too weak to bear this measure,

if it be intelligently adapted to each individual

case. When for any reason it is not available,

I substitute the full hot bath, and direct that

this shall be as hot as can well be borne for five

or ten minutes, after which the temperature

may be reduced, or the extra hot immersion may
be followed by a momentary shower of quite

cool water. To the hot bath, as a detergent, I

add bicarbonate of potash or soda, or preferably,

refined borax and aqua ammonia, or eau de Co-
logne, which makes it both stimulating and re-

freshing. If the shower be omitted it should

be replaced by a rapid splash, or hand-douche of

cool, but not shockingly cold, water—which lat-

ter is too often heroically advised.

This is to be followed by a thorough and free

use of measures which directly facilitate oxida-

tion of the morbid elements existing—whether
absorbed or developed we need not stop to in-

quire—in the blood. First of all, place the pa-

tient in a large, airy, and well-ventilated room.
Sefe to it that the room is not crowded with uphol-

stery—thick, fluffy curtains, plush furniture, and
heavy, absorbent carpets. It would be well to

observe all the precautions which are deemed de-

sirable in case of the more decidedly infectious

disease. The readiest method of disinfecting

and rendering the sick-room aseptic is by
means of peroxide of hydrogen, which is to be
thoroughly sprayed about the room every two or

three hours. Simple as tlie process is, it be-

comes a most valuable adjunct to other measures.

It not only disinfects in a most natural and
efficient manner, it also libei-ates free oxygen in

an extremely active or ozonized condition, and
thus directly contributes toward the main object.

Any good hand atomizer, which has either glass

or hard-rubber tubes, will answer the purpose.

Metal tubes are not allowable in connection with

the peroxide. In extreme cases a constant spi-ay

of peroxide solution (10 to 15 vols.) may be kept

up by means of any good nebulizer attached to

an air-receiver, worked by a hand-pump.
Add to this free and frequent inhalations of

pure oxygen, to the extent of from 15 to 25 gal-

lons per diem. See to it that these inhalations

are properly performed, and not left to the care-

less and inefficient manipulation of an inexpe-

rienced nurse or other attendant. To prevent

sequelae, these inhalations should be kept up for

a week or two after convalescence has fairly set

in. Oxygen will be found to do efficient service

in restoring tone to the impoverished blood, and
through this to the entire vital organization. It

promotes digestion and assimilation, and has no
possible drawbacks to its free and persistent use.

Sometimes this method, the inhalation of this

gas, proves ineffectual—as from the abnormal
condition of the respiratory mucous membrane,
coupled with imperfect inspiratory efforts on the

part of the patient. In these cases it will be
amply worth Avhile to take the trouble to admin-
ister the gas i)er rectum, or, after Valenzuela,

hypodermically. By either of these methods it

is quite promptly absorbed, and soon shows its

good effects.

—

Medical News.

PRESCRIPTIONS FOR FLATULENCE.
Journal de Medicine de Paris gives the fol-

lowing prescriptions for the relief of flatulence :

R. Naphthol, 1 drachm.
Carbonate of magnesium, 1 "

Powdered charcoal, 1 "

Essence of peppermint, 2 drops.

This is to be divided into 15 powders, and 1

taken at the beginning of each meal.

When the flatulency is accompanied by con-

stipation the following may be used :

B. Magnesium, 1 drachm.
Flowers of sulphur, 1 "

To be made into 15 powders, 1 of which is to

be taken at each meal.

When diarrhcca accompanies the flatulency :

R, Bicarbonate of sodium, 30 grains.

Prepared chalk, 15 "

Powdered nux vomica, 3 "

May be made into 10 powders, 1 cf which is

given with each meal.

In still other cases, where neuralgia of the

stomach or true gastralgia accompanies the tym-

panites :

B, Ilydrochlorate of cocaine, 4 grains.

- (.Quinine sulphate, 6 drachms.

Cinnamon water, 8 ounces.

Dissolve, and order a tablespoonful every two

or throe hours.

—

Med. News.
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TREATMENT OF JAUNDICE.

According to La Seinaine Medicale, Carreau
employs with great success the oil of turpentine
in large doses in the treatment of severe jaun-

dice. He believes that its value depends upon
its diuretic and haemostatic properties, and he

uses it in all conditions of severe disease, such
as in infectious jaundice, bilious fever with
hsemoglobinuria, and yellow fever, particularly

if anuria and haemorrhages are present. In grave

cases as many as sixty capsules, containing two
or three drops, are given in thirty-six hours, the

dose being given as frequently as every half

hour. Where vomiting prevents their action

he administers oil of turpentine hypodermically
in the following formula :

B. Ozonized oil of turpentine, 2^ drachms.
Liquid vaseline, 3 ounces.

The following cases are detailed by Carreau
as instances in which this treatment was of ser-

vice. The first of them was that of a woman
suffering from severe icterus with profound
coma and uraemic convulsions. Three drops of

the turpentine were given every half hour for

the first few hours, and after that two drops.

Simultaneously with the appearance of the pecu-

liar violet odor of the urine, produced by the

turpentine, the albuminuria decreased, the coma
became less, and soon passed into simple som-
nolence, so that convalescence was soon estab-

lished.

The second case was suffering from yellow
fever, accompanied by persistent vomiting, and
in this instance twenty-three hypodermic injec-

tions of oil of turpentine were made in thirty-

six hours. The symptoms rapidly ameliorated,

and the patient recovered, although he after-

ward suffered from two abscesses as a result of

the injections. In still another case which was
suffering from bilious fever with hsemoglobinuria,

the administration of the turpentine every hour
or hour and a half was without effect, and it was
only when three drops were used that the symp-
toms rapidly ameliorated.

—

Med. News.

of each 2^
drachms.

TREATMENT OF CANCER OF THE
STOMACH.

Journal de Medicine de Paris states that

Dujardin-Beaumetz secures gastric antisepsis in

cases of cancer of the stomach by the use of

salicylate of bismuth, naphthol or salol, pre-

scribed in the form of capsules, made as follows :

B. Salicylate of bismuth.

Calcined magnesium
Bicarbonate of sodi

To be made into 30 capsules, or,

B. Salicylate of bismuth, ^ ^^ ^^^^^ ^j
Betanapthol,

^ drachms.'
Charcoal, )

To be m'^de into 30 capsules, or, again,

muth, '\

sium, >

odium, 3

of each 2^
drachms.

R. Salicylate of bismuth,

Salol,

Bicarbonate of sodium,

To be made into 30 capsules.

For the relief of the pain he uses laudanum,
or opium pills, or hypodermic injections of mor-

phine, associated with atropine, as, for example,

in the following prescription :

R. Hydrochlorate of morphine, Ingrains.

Neutral sulphate of atropine,
i^,j

gmin.

Sterilized water, 6 drachms.

Twenty or thirty minims of this may be given

at a dose.

The objection to this treatment is that the

coastant use of morphine may produce the

morphia habit, but in the majority of instances

the disease progresses so rapidly that this dan-

ger is not of any importance. The diet should

be absolutely vegetable in its character. The
stomach should be allowed to rest as much as

possible, and the physician endeavor to use such

foods as will be digested by the intestine. This

is particularly important in view of the fact that

in the majority of cases of cancer there is a

diminution in the digestive activity of the gastric

juice. When the cancer is at the pylorus, lav-

age may be practiced, but if it be at the cardiac

end of the stomach this measure is not to be re-

sorted to. The solution employed in washing

out the stomach should consist of naphthol in

the proportion of 1 to 1000.

—

Med. News.

TREATMENT OF WHOOPING COUGH.

Loffier recommends the following solution to

be used in the treatment of whooping cough :

R. Freshly prepared chloride of ^
silver, 1^ grains.

Water, 2 pints.

Hyphosulphite of sodium, a saturated

solution.

Use by an atomiser, the liquid being directed

into the pharynx. Repeat the application every

two or three hours. This treatment is both

prophylatic and curative.

—

Med. Neios.

OINTMENT FOR PHTHISIS.

U Union Medicale states that the following

ointment is useful in the treatment of pulmonary
phthisis

:

R. Creasote, 2\ drachms.

Lanolin ")

Olive oil, [-of each 1^ ounces.

Lard, j

This ointment is to be applied with friction

each night to the thorax, and the absorption of

the creasote from the skin will be of value to

the patient.

—

Med. News.
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HOW SHALL WE CUEE CROUP?

ByE. F. Starr, M.D.,Nacooche.Ga.

By this terra I mean membranous croup, in

contradistinction to the spasmodic form : and in

what I shall say on this subject I shall not claim

entire originality, but endeavor to bring forward
and enforce upon the minds of practitioners some
facts that if well observed and carried out will

prove a source of utility and comfort to such as

may have to treat this formidable disease. If I

can present these facts and the method of treat-

ment so as to make them as clear to the minds
of those who read as they are to my own, and
can enlist general belief in the statement, I shall

have accomplished my object and shall have
done a good work.

I will not discuss the question of the identity

of membranous croup and diphtheria, or whether
or not all cases of croup are diphtheritic in char-

acter. I do not believe they are, but be this as

it may, I shall now use the same treatment in

the main for both. During most of trie past

this disease has been an ojjprohriw/i medicorum,
and that no one treatment is acknowledged and
followed as effective and reliable is manifest in

the fact that so many different and vary-

ing formulas are being successively and
from time to time proposed. I am now
glad to believe that this state of things

need not be perpetuated. In former years I my-
self regarded an established case of croup as

about equivalent to a death warrant, but now I

would go about the treatment of a case, not too

long delayed, with nearly as much confidence

as I would a case of remitting fever with plenty

of quinine in my possession.

The pathology and symptoms are too well

known to require notice here, but in reference to

the treatment let it fii'st be stated wliat should
not be done, for now I eschew almost entirely

the practice I formerly most trusted, that

is, the administration of emetics, especially that

form of them composed of tartar emetic. Do
not give them. Persistent emesis is distressing

and prostrating to the child, and, except in very

rare instances, is ineffectual and unsuccessful,

Neither, as a general rule, or scarcely at all,

snould purgatives be administered in the be-

ginning of the treatment with object of catharsis,

for this would interfere with the proper ad-

ministration and the desired action and effect of

the main remedy, the remedy most to be relied

on and persisted in.

The indication for the treatment, in my view
of the case, is to so affect the blood and tlie dis-

eased locality as, first, to arrest the continuance

of the deposit in the larynx and trachea, and,

second, to soften and dissolve or loosen that

which has already been exuded, so that it may
be expelled by an effort of coughing. Can this

bo done I My experience teaches me that it can.

In past time some of the fathers were known to

proclaim that calomel was the sheet-anchor, and
I have no doubt they sometime succeeded with

it, but not often. How did they administer it ?

Usually in large doses, hence in purgative doses,

and herein was the failure. It was too speedily

expelled from the system. They did not, it

seems, fully apprehend the philosophy of its

effect, that is, of its curative effect. They desired

its purgative effect, and it possessed in their eyes

a sort of hidden magic. They gavs it in purga

five doses, but we may suppose in some cases it

Avo'ild remain long enough in the child's stomach

to be absorbed and produce the necessary con-

stitutional and salutary effect, and hence their

occasional success, enough to make them believe

it a useful remedy ; but by want of proper

manipulation, and by reason of other influences

brought to bear against calomel fifty or sixty

years ago by a set of arrant quacks and im posters

(the Thompsonians), it fell into some little dis-

repute and failed to be graded into proper line

and to be established as tlie remedy for mem-
branous croup. In the hands of the profession

it did not grow into the full stature of its in-

herent capacity, and it is safe to say it has not

even done so yet. Let us hope this may not re-

main true indefinitely. How then shall we
proceed to secure its curative effect, since calo-

mel is the remedy ?

In the first place, let it be remembered it is

not to be given in purgative doses, for this would
prevent its curative effect. It must be given in

a way to secure its permeating and modifying

effect upon the circulating fluids and the sys-

temic condition ; and to this end it should be

given in small doses and frequently repeated.

A child from one to three years old, after having

a dose of two grains (or even three grains if

there has been delay), should be given one grain

every hour, promptly, persistently and without

failure. If any of this one grain is wasted, let

enough be added to make up for waste. If these

doses incline to purge, add a little paregoric or a

drop or two of laudanum to prevent. If a dose

is thrown up or rejected, replace with another

dose immediately. As auxiliary treatment I

usually administer also a febrifuge Like this :

K. Sweet nitre,

Antim. wine,

Syrup ipecac,

Paregoric, aa q. s.

M.—From half to a teaspoonful two to four

hours apart.

If there is much febrile excitement, I gener-

ally use two or three drops veratrum viride three

or four hours apart to restrain the circulatic>n,

and in addition to these I use and advise a small

blistering plaster over the larynx or upper wind-

pip's. Tliese latter measures are resorted to as

precautionary, but the chief reliance is placed in

the calomel.

During the first hours of this treatment the
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symptoms may seem to march steadily on to-

wards suifocation, but if properly admiuistoved

and persisted in, tlio physician or friends will

usually, in the course of twelve or iifteen hours,

have the pleasure of observing a marked change
for the bettor in the progress of the symptoms,
the sound of the breathing will indicate a grow-
ing looseness in the obstruction, and after this,

by an eftbrt of the child—a sm.art struggle, it

nn\y be—the accumulation will be forced up
into the mouth and may be wiped out, or per-

haps may be swallowed, but in either case

greatly to the relief of the patient. It is grati-

fying, aye, it is simply beautiful, to witness the

etfect of the treatment, the manner in which the

obstruction is broken up, and the change from
the condition of impending suffocation to that

of comparative freedom of respiration. When
this occurs calomel should be discontinued and
seme action of the bowels procured. There is

but little danger of salivation, but it would be
preferable to suffocation. I have not known it

to occur.

—

Atlanta Med. and Surg. Journal.

THE TEEATMENT OF DIPHTHEEIA.

LofBer recommends the following gargle in

the treatment of diphtheria :

—

R. Carbolic acid, 15 drops.

Alcohol, 2 ounces.

Distilled water, 5 "

This should be used as a gargle.

In other cases a solution of 1 to 2000 of cor-

rosive sublimate can be used in the same manner,

or the following antiseptic mixture, which is

not poisonous, may be employed :

K. Thymol, 15 grains.

Alcohol, 3 ounces.

Water, 12

It is stated that the gargle of corrosive subli-

mate acts generally more favorably than does

that containing carbolic acid.

—

Med. News.

POWDERS FOR INDIGESTION.

LUnion Medicale states that Dujardin-Beau-

metz uses the following powder in the treatment

of dyspepsia

:

B. Subnitrate of bismuth, ^
Carbonate of magnesiuum, \ of each 2^
Prepared chalk.

f
drachms.

Phosphate of sodium, J

This is to be divided into forty powders, and
1 powder taken after each meal.

—

Med. News.

Lice and other parasites are removed from the

hair more quickly by a decoction of (quassia, to

which a little borax and glycerine have been
added, than by almost any other known means.

Coll. and Clin. Record.

TREATMENT OF SEBORRHCEA OF THE
SCALP.

Leibreich employs the following prescription

in the treatment of soborrhoea of the scalp :

^.—Spirits of ether, 1^ ounces.

Tincture of benzoin, 1 drachm.
Vanillin, \ grain.

Heliotropin, 3 grains.

Oil of geranium, 2 drops.

Mark '• For external use, combustible. "

—

Wiener
mcdicinisclie Presse.—Med. News.

An Injection for Leucorrhea and Blen-
norrhea IN Women.—(Lutaud.)

}^.—Creolin, gtt. xxx
Ext. fluid hydr. canad., fl ^ijss.

Sig.—Two teaspoonfuls in a pint of warm
water, to be used at one injection.

As urethral injection the following formula is

used:

R—Ext. fluid hydrast. canad., gtt. xxx,

Creolin, gtt. x,

Aquaj, fl 5viij.

Sig.—Use pure as a urethral injection.

—

Jour.

de Med. de Paris.—Columbus Med. Jour.

INFLUENZA.

During the present epidemic of influenza I

find, as an antipyretic and analgesic, nothing
better than phenacetine or phenacetiue and salol

in combination. With very few exceptions, the

temperature has been lowered and the pain

greatly relieved after the administration of ten

grains of phenacetine, or five grains of phenace-

tine and five of salol, followed by five grains of

phenacetine, or two and a half grains each of

salol and phenacetine every three hours. I

usually give this for twenty-four hours, rarely

finding it necessary after that time.

—

C. Emmer-
ling, in Med. News.

IPECACUANHA TO INCREASE LABOR
PAINS.

Drapes {Les Nouv. Renihd.) affirms that ipecac,

in the form of wine of ipecac, in the dose of ten

to fifteen drops, repeated every ten minutes,

constitutes a powerful remedy to provoke strong

contractions of the uterus in a case of uterine

inertia or rigidity of the cervix, which threatens

to indefinitely prolong the labor. After the

second or third dose strong uterine contractions

will come on, will repeat themselves at regular

intervals, and tend to rapidly bring the labor to

an end. That which makes ipecac in this con-

dition superior to ergot of rye is that it never

provokes tetanic contraction of the uterus, so

frequent after the administration of ergot.

—

Med.. News.
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THE TREATMEXT OF PULMOXARY
TUBERCULOSIS BY HYPODERMIC

INJECTIONS OF IODOFORM.

Gavoy, in the Gazette Medicale de Paris,

details his method of treating pulmonary tuber-

culosis with iodoform. Morning and night, a

hypodeiTnic injection of 30 minims of the solu-

tion, of 1 part to 100 of iodoform in oil of sweet

almonds, is given.

No febrile reaction occurs, and the results are

very good. The cough diminishes rapidly, and
the characteristic muco-purulent catarrh first

becomes more liquid and then ceases. The
character of the voice is also improved, and the

lung becomes more permeable to the air. In-

spiration is increased in depth, and the rales be-

come more moist. Other symptoms showing the

favorable influence of this treatment are a de-

crease in the night-sweats and a renewal of the

appetite. The thei-apeutic influence of iodoform
over carious bone and pus-corpuscles seems to

point to the fact that it exercises an analogous

aciion upon tubercular processes accompanied by
resolution and necrosis of the lunjj.

—

Med. News.

TREATMENT OF ERYTHEMA OF THE
EYELID.

Brocq, in the Revue d' Ophthalmologie, states

that he employs the following ointment in the

treatment of erythema and swelling of the eye-

lids :

B. Salicylic acid, 7 grains.

Lactic acid, 7 "

Resorcin, 10 "

Oxide of zinc, 30 "

Pure vaseline, 5 drachms.

Care should be taken that none of this oint-

ment enters the eye.

In other cases the following ointment may be
applied :

B. Salicylic acid, 15 grains.

Pyrogallic acid, 30 "

Vaseline, 15 drachms.

»This treatment to be applied at night, and it

may be alternated with that containing resorcin

just given.

—

L' Union Mt'dicale— Med. Neiva.

INJECTION FOR TUBERCULAR
DIARRHCEA.

B. Olive oil, 6 drachms.

Guaiacol, 10 drops.

Water, 8 ounces.

1 yelk of an egg.

This injection is recommended for cases of

tubercular diarrhoea.

—

Journal de Medecinc de
Paris.—Med, News,

GARGLE FOR ACUTE TONSILLITIS.

B

of each 6 drachms.

Ammoniated tincture of"

guaiac.

Compound tincture of ,''

cinchona, J

Chlorate of potassium, 2 "

Honey 6 "

Powdered gum arable a sufficient quantity.

Distilled water enough to make 4 ounces.

Frum one-half to one teaspounful of this

should be used as a gargle in a little water every

two or three hours.

—

Journal de Medecine de
Paris.—Med. News.

A GARGLE FOR THE RELIEF OF FCETID
BREATH.

Tlie Revue General de Clinique et de Thera-
peutique gives the following prescription for the

relief of this condition :

B . Saccharine, ")

Salicylic acid, >-ofeachl5 grains.

Bicarbonate of sodium, )

Alcohol, 1 ounce.

Essence of peppermint, 10 drops.

A teaspoonful of this is to be placed in a wine-
glassful of hot water, and used as a gargle once
or twice daily.

—

Med. News.

PRESCRIPTION FOR RHACHITIS.

In the Journal de Medecine de Paris the fol-

lowing prescription is given for the treatment of

rhachitis

:

B. Phosph(3rus, 1 grain.

Absolute alcohol, 5 drachms.

Spirits of peppermint, 30 drops.

Glycerin, 2 ounces.

Six drops of this mixture may be given in

water three times a day, and after the lapse of

one week another drop may be added.

—

Med.
Netvs.

PARASITICIDE OINTMENT.

V Union Medicale gives the following oint-

ment for the removal of parasites :

B. Salicylic acid, 45 grains.

Borax, 15 "

Balsam of Peru, 30 "

Etherial essence of anise, 5 drops.

Essence of bergamot, 20 "

Vaseline, 6 drachms.

Make into an ointment and apply to the part

aff'ected.

—

Med. News.

Disguise for Cod Liver Oil.—A mixture of

equal parts of cod liver oil and lime water ia

said to be nearly tasteless, but may be mad©
more palatable by the addition of an aromatic

syrup.

—

Med. and Surg. Reporter^
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PYOKTANIN.

Dr. 0. Wanscher refers to Professor Stilling's

paper, in which tlie latter called attention to the

antiseptic properties of the aniline dyes and
named them pyoktaniu, from their pus-killing

properties. Experiments with the aniline dyes
are now justifiable, for Merck has produced a

non-poisonous aniline which can bo given in

doses of 15 grains to dogs, witli no result other

than to stain their fa3ces blue.

AVanseher confirms Stilling's statements re-

garding the pus-destroying properties of pyok-
tauin, but he is not certain tliat the good result

following its use in two cases each of iritis and
of choroiditis are to be ascribed to the antiphlo-

gistic power of the pyoktanin. On the other hand,
Carl and Braunschweig have disputed its an-

tiphlogistic power, and also claim that it caused
severe pain, shooting into the brow and the

temple, and that great irritation with croupous
exudate occured upon the ocular conjunctiva
after its use, "Wanscher thinks these statements

unjustified. He has found in a one-per-cent.

solution of blue pyoktanin (methyl violet) an
agent which fulfils the desire expressed by Bill-

roth for a stain which will find and destroy its

own peculiar bacteria without injuring the tis-

sues. The results of Carl and Braunschweig he
attributes in part to improper use of the stain.

The pyoktanin, to be effective, must seek out the

bacteria in the tissues ; hence, it must be dissolv-

ed, clear, and easily absorbed. The more gran-

ular it is the more difficult will absorption be.

Moreover, the application must be so made that

no danger is incurred of transferring any pyok-
tanin from one patient to another, which can

easily happen if the same brush is used for sev-

eral patients. Pyoktanin in a half-dried condi-

tion, destroys the bacteria of pus, but not those

of croup and diphtheria. Possibly the semi-

dried mass is irritating, just as powdered chlor-

ate of potash acts as an escharotic, while a con-

centrated solution has no such action. Again,

the pyoktanin must be employed repeatedly un-

til the tissues are effectually stained. To this

end ten or f.Aventy drops at a sitting are often

necessary, and they must be instilled every two
or three hours, according to circumstances.

Carl discards it as ineffective because he did not

succeed in checking a serpiginous ulcer by using

one drop a day.

For six weeks, Wanscher says, he instilled

pyoktanin (blue and yellow) in nearly every case

that applied. Fifty patients received upward of

a thousand instillations. About twenty patients

came daily to his clinic, instillations being em-

ployed generally four times a day; altogether

there were three hundred instillations a day.

He says in no case did he see irritation follow.

None of his patients have complained of pain
;

and, on the other hand, he says he has undoubt-

edly rescued three eyes wJ^ich would have been

lost through gonorrhoea, and two others have re-

covered from it with full vision. Bratinschweig
has treated seventy patients with pyoktanin in
two months, but it Avas not employed in a case
of gonorrh(jca . Wanscher reports his four cases

in detail.

Besides the cases of gonorrlni'a, he has treat-

ed by instillation of a one-per-cent solution of
jiyoktanin two cises of cataract operation, four
iridectomies, one squint oi)eration, one case of
gonorrhoea of the lachrymal sac, two cases of
specific choroiditis, one of simple iritis, two of
suppurative conjunctivitis, superficial keratitis,

etc. The result in these and in other eyts and
surgical cases in private practice has confirmed
his good opinion of pyoktanin, especially of the
bl le pyoktanin.

In his private practice he says he has cured a

gonorrhoea of the lachrymal sac which had per-
sisted a year under other methods of treatment,
even including galvanic stimulaiion of the mu-
cous membrane of the canal. He has also em-
ployed it in the dressing after operation of a case

of osteitis and necrosis of the tibia which had
lasted twenty-five years. The result was favor-

able, and no irritation was produced. A walk-
ing case of gonorrh(jea, associated with great
dysuria, was abated with a one-per-cent. solution
of pyoktanin. The same result was obtained in
a case of balano- posthitis. A good result was
also obtained in a case of ingrowing nail and in-

flamed corn. After operation a bandage soaked
in a one-per-cent. solution was applied. The
wound healed in a few days, notwithstanding the
fact that the patient continued to go about.

Wanscher finds yellow pyoktanin less active

than the blue. The color disappears quickly
when used upon the eye, but more slowly when
used upon the skin. Alcohol quickly dissolves

the fresh stain.

In conclusion, he speaks of a one-per-cent,

solution of blue pyoktanin as one of the most
valuable of our therapeutic remedies for use in

purulent ophthalmia.

—

Therapeuiische Monai-
shufte.—Medical News.

A RELIABLE PURGATIVE ENEMA.

The following enema has proved so reliable

and satisfactory in my hands, that I feel it is

worthy of a brief note:

R. Sulphate of magnesia, 2 ounces.

Glycerin., 2 "

Oil of turpentine, ^ ounce.

Water, 2 ounces.—M.
Label, " To be used as an enema."

To move the bowels after abdominal section or
after plastic operations on the female pelvic

organs, it has been in constant use for many
months. When used alone it has moved the
bowels, as a rule, promptly j and has been eijually



256 THE CANADA MEDICAL RECORD.

effective when given "as an adjuvant to some
cathartic taken by the mouth.

Prior to the employment of this formula, I

had used the simple enema of glycerin, and of

glycerin and turpentine, which are distinctly in-

ferior to the one above recommended.
The combined action of Epsom salts, turpen-

tine, and glycerin is very etiectual, not only in

evacuating the rectum, but also in getting rid of

flatus, the presence of whicli in the bowels is the

cause of much of the pain present after abdomin-
al section.

I have had the opportunity, upon two occa-

sions, of testing the activity of this enema in

cases of threatened obstruction of the bowels fol-

lowing operation. Other measures failing—in-

cludirg purgatives and large and small enemata
—I have introduced a long, soft tube up the
rectum, and given this enema into the descend-
ing colon, with the happiest results.

Xow that the use of opium is banished from
the after-treatment of cases of abdominal section,

this enema has, in my hands, become the great

anodyne—which fact is quickly realized by pa-
tients, who demand its frequent use.

When given through the rectal tube, its em-
ployment promises much in cases of partial ob-
struction of the bowels, and also in cases of ob-

struction due to paralysis of the bowel.
The enema is given best through a hard-rubber

piston syringe.

—

Charles P. Noble, M. D., in

Med News.

ATROPINE FOE PARALYSIS AGITANS.

Moretti has treated three cases of paralysis

agitans by hypodermic injections of atropine.

The results obtained were very encouraging.

He commenced the treatment by the injection of

,i„th of a grain, and progressively increased the

dose until :|oth of a grain was taken each day,

divided into two injections.

—

Med. News,

ANTIPYRINE IN THE TREATMENT OF
GONORRH(EA.

IntheiJei'Me Genhale de Clinique et de Thera-
peutique it is stated that Brindisi employs tlie

following solution as an antiseptic lotion in the
treatment of gonorrhtjca

:

B. Antipyrine, 45 grains.

Sulphate of zinc, 4 "

Rose water, ) ,. , „
nu 11 4. r 01 each 2 ounces.
Cherry-laurel water,

)

vy«±ivc

Label, "To be used as an injection."

—

3Ied.

News.

Gunpowder stains of the face may be removed
by painting with biiiiodidc ofammonium and dis-

tilled water, equal parts; then with dilute

hydrochloric acid, to reach the tissues more
deeply affected.

—

Coll. and Clin. Record.

PRESCRIPTION FOR TETANUS.

La Semaine Medicale states that Mayer em-

ploys the following prescription in the treatment

of tetanus :

R. Hydrochlorate of morphine, ^ grain.

Chloral, 15 grains.

Bromide of sodium, 20 "

Make into one powder, which should be

wrapped in waxed paper
;
give from three to six

of these powders each day.

—

Med. News.

CHLOROFORM OINTMENT.

In a paper read at the recent meeting of Ger-

man Physicists and Physicians, Mr. Kittl sug-

gested that as such applications owe their effi-

cacy to the slow evaporation of the chloroform,

thicker media than the oil generally used should

be employed, so as to prolong the action of the

chloroform.

For three or four years he has made ointments

according to the subjoined formula, and they

have been used with good results by medical

men.

Chloroform,
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GLYCERIN JELLY.

A favorite preparation for winter use, being a

sootliing and healing ap])lication for the cbappod
skin. There are numerous formulas, but tlie

following are among tlie best

:

Plain.

Thin French gelatin, ^ ounce.

Water, 5

Glycerin of borax, 10 "

Triple rose water, 6 "

Soak the gelatin with the water all night in

a gallipot, and next morning place the pot in a

saucepan with water and heat until dissolved;

then add the glycerin and the rose water. Mix.
May be colored with cochineal or a little saffron.

Carholated.

Isinglass,
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TEEATMENT OF CONVULSIONS
CHILDREN.

IN

In a paper published in the La Medecine

Moderne, December 18, 1890, the author calls

attention briefly to the usual advice of at once

removing the clothes of the child affected with

convulsions before giving it a warm mustard

bath, with cold applications to the head. The
seizure is very apt to come from the digestive

tube, and thus production of vomiting by tick-

ling the soft palate, or the administration of an

emetic may bo of service, or a full dose of cal-

omel or of castor oil may be administered. It

should also be remembered that perhaps an in-

testinal parasite may be the starting-poiut of the

convulsion, and that a vermifuge may be indi-

cated. When there is a cerebral hyperemia the

application of leeches behind the ears may arrest

the convulsion, or in very vigorous children

bleeding may even be practiced with success.

Mustard plasters may bo perhaps of value applied

to the lower extremities, or even the compression

of the carotids, as recommended by Trousseau.

Inhalations of chloroform may produce relief,

but it will be usually only transient, and a repe-

tition of its employment is not without danger.

Bromide of potassium combined Avith chloral is

especially reliable when the convulsions are ob-

stinate, 7^ to 15 grains may be given to young

children, 30 to 60 grains to children a little old-

er, and 60 to 90 grains to children approaching

adolescence. To new-born children the dose of

chloral should be only f of a grain ; to nursing

infants 2 grains ; 3 to 5 grains to children of two

years of age, and 6 to 13 grains to children

between seven and twelve years of age. When
the convulsion has been subdued it would be

well to CDntinue the use of the bromides, pres-

cribing bathing the head wibh cold water, gener-

al friction, lukewarm baths, and strict regulation

of diet. With this may also be combined small

doses of calomel and the valerianate and oxide

of zinc.

—

Therapeutic, Gazette.—Am. Practit,

and News.

must not be cut above that point on one side of

the wound ; for if that mistake be made, when
the suture is extracted by traction on the oppo-

site side of the wound, the crust of lymph will

bb dragged through the whole track of the

suture, including, in the case of an abdominal

section, the periconeum. The suture must be

cut below the crust, where it is moist aud pliable.

The free ends of the suture should, in the first

place, ))e caught by a dressing forceps so that the

loop may be raised ; then the loop is carefully

clipped in the moist part, below its point of exit.

Lastly, the suture is extracted by pulling it

toward the side on which it has been cut. If

traction be made in the opposite direction, the

freshly-united surfaces may be dragged apart.

—American Journal Medical Sciences.—Satel-

lite.

HOW TO REMOVE SUTURES IN GYNiE-

, COLOGICAL AND OTHER OPERA-
TIONS.

Dr. Howard Kelly lays great stress upon the

minutest matters of detail in a paper entitled

" Antisepsis and Asepsis Before and After

Major Gyniccological Operations." His direc-

tions in respect to the removal of sutures apply

to all operations where they are used, although

Dr. Kelly specially refers to abdominal sections.

Care must be taken, he says, in their removal,

not to convert this simple step into a source of

irritation or infection of the wound. There is

usually a little cake of encrusted lymph and

powder at the point where the suture emerges

from the skiu. In removing the suture the loop

TREATMENT OF BED-SORES.

Billroth is stated to apply the following treat-

ment for bed-sores : Upon the appearance of

reddening of the skin he applies a lotion of

vinegar or lemon juice. If excoriation is pre-

sent, he applies nitrate of silver, and protects

the part by zinc ointment or soap plasters.

Where gangrene comes on, antiseptic compresses

are to be applied, the wound being cleaned by
the use of chlorine water, or carboiated oil may
be used with care as the phenom'ena of intoxica-

tion may appear. Internally, he employs sup-

portive treatment with wine, acids, quinine and
musk.

—

Med. News.

PRESCRIPTION FOR WHOOPING
COUGH.

Von Genser is said to use the following pre-

scription in the treatment of whooping cough :

B. Carbolic acid.

Rectified spirit.

Tincture of iodine,

Tinct. of belladonna,

Peppermint water.

Simple Syrup,

To a child of two years a teaspoonful of this

mixture may be given every two hours.

—

Med.
News.

1^ grains.

2 drops.

5 "

10 "

2 ounces.

1 drachm.

ENDOMETRITIS.

Professor Parvin, in speaking of the treatment
of endometritis, said the patient should be put
to bod, given a saline purgative and antiseptic

injections. This may abort an attack. Make
use of warm baths ; later, astringent injections.

There is nothing better in this disease than the

inJBCtion of a teaspoonful of creolin to a quart
(litre) of boiling water or the application of

Churchill's tiucture of iodine.

—

7 imes and Re-

gister.
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SPECIAL HYPNOTICS.

By Philip Zenner, A. M., M. D., of Cincinnati, Ohio.

Morphia is most indicated when the sleepless-

ness is the result of pain, fear or anxiety, or

other bodily or mental discomfort. It is one of

the surest of the hypnotics, and its sleep comes
nearest to the natural one in its refreshing

effects. It is specially indicated in aniijmic sub-

jects, and is, on the other hand, to be used

cautiously in congestive conditions, or where
there is cardiac weakness. It is to be avoided

in children.

Chloral is perhaps the most powerful of the

sleep-producing remedies. On account of its

weakening influences on the heart it should not

be used for very long periods, and should be
used cautiously in cases of weak heart. In

pmall doses it is a very favorite hypnotic, and
deservedly so. Usually it is given in ccinbina-

tiou with the bromides, which increases its use-

fulness. A mixture of morphia and chloral has

an unusually sedative effect.

Paraldehyde is a less powerful hypnotic than
the preceding, but does not subject the patient

to the danger of habit, nor does it threaten the

heart. Its taste, occasional disturbance of the

stomach and irritating eflects on the bronchial

tubes, in cases of bronchitis, are its chief objec

tions. Its usual dose is one drachm, but it may
safely be given in four times that quantity.

Ami/lene hydrate is said to be about equal to

paraldehyde as a sleeping medicine, and to have
none of the objectionable qualities of the latter,

just mentioned. It is given in all forms of in-

somnia, the dose varying from ten to one
hundred grains.

Urethan is a mild and agreeable, but less cer-

tain hypnotic, and is not used very extensively.

Sulj)ho7ial has, perhaps, become the most
popular of the recent liypnotics. The average

dose necessary to promote sleep is from twenty
to thirty grains. It is slower in producing its

effects than other hypnotics, usually a few hours

intervening before drowsiness is felt. This is

because the medicine is very slowly absorbed
from the stomach. This can be remedied to

some extent by having the medicine finely pul-

verized and administered in a large quantity of

hot fluid, bouillon, milk or the like. It will

generally fail to promote sleep when the latter

is prevented by pain. On the other hand, it is

of special value when there is a grsat motor rest-

lessness, in chorea, maniacal conditions and the

like. In large doses, when long continued, it is

likely to cause a sense of vertigo.

A still newer remedy, and likely to receive

equal favor with sulphoual, is chloralamid.

This is a combination of chloral and formauiid,

but is said not to have the ill eftect of the for-

mer, especially not to affect the heart or disturb

digestion. Like sulphonal, it usually acts slow-

ly, one to one hour and a half usually passing

before sleep is produced. But it soems to have

a somewhat more favorable influence than sul-

phonal in promoting sletq) when pain is a dis-

turbing element. The dose varies from fifteen

to sixty grains. It is solu])le in one and one-

lialf parts of alcohol, or twenty parts of cold

water. It should not be given in hot solutions,

as it is decomposed by heat.

I Avill only mention one other hypnotic,

hydrohromate of hyosciue. This is of special

value in motor restlessness and the like. It is

most frequently used in cases of insanity, espec-

ially maniacal conditions. Ordinarily the dose

luentijned is from ,'o to ,i„ of a grain, but it is

given in maniacal cases in much larger doses,

oven as much as one-tenth of a grain hypoder-

mically.

Perhaps I should not close this paper without

mentioning some simple suggestions often

sufficient in lighter cases of insomnia, and im-

portant in all, such as sleeping in a cool room,

seeing that the feet and extremities are not cold,

haviug warm, but light covers, not eating heavy

meals shortly before retiring (though a light re-

past is often an aid to sleep), darkening of room
and removal of other possible external distur-

bances. If in addition to all this the patient

reti.-es with the determination and the belief

that he will sleep (and the assurance of the

physician is often of great aid in this particular),

there is considerable prospect of his being suc-

cessful.— Col. and Clin. Record.

TREATMENT OF BRONCHITIS.

A young man, say from twenty to twenty- five

years of age, comes under our notice with a

feverish cold ; his temperature reaches 101 °F.

to 103'^F., with dry chest notes; we order him
straight to bed in a temperature of 05*^ to 70°F.

,

covered with blankets, and straightway inject ^
grain of nitrate of pilocarpine subcutaneously,

encouraging the subsequent sweating with dia-

phoretics and warm drinks, to be mentioned
later on ; the mixture we prescribe is liq. ammo-
mx. acet, 3J, sp. eth. nit. ^ss, sweetened camphor
water 5J, and with each dose two minims of

Fleming's tincture of aconite, to be taken every

hour for the first three or four doses, subsequent-

ly every two hours, finishing up next day with

two grain doses of quinite sulph. By this means,

in the majority of cases, we avoid having to pay

many visits and save his club many weeks of

sick pay. In this case we do not reach the sec-

ond or moist stage of the disease, tlie first being

what we describe as the hot, dry stage.

But we do not always get at our cases in such

an early stage ; usually the first has passed off

and the second stage is commencing. We still

inject the pilocarpine and order the above mix-

ture, hut supplement the treatment now with

steam from the bronchitis kettle, to which we
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add tAventy minims of the ol. menthae pip. for

each pint of water in the kettle. This steam-
ing should he continued for twenty or thirty

minutes every two hours, or perhaps continuous-
ly for the first six hours, should the case be
severe. "With children in the same condition we
use bicarbonate of soda in the proportion of .^iv

to the kettle of water, poultices of linseed to the

back and chest and a mixture proportionate to

age, and for our little sufferers we manage to

make a very nice bell tent with the mother's
umbrella.

When the acute symptoms have passed off we
rub the chest and back with a liniment composed
of ol. camph. (essential) 3j, tinct. opii ^iss, lin.

saponis 3is3, to be well rubbed in with the hand
two or three times a day. Xow the rationale of
this treatment consists in causing the removal of

carbon from the blood by the skin instead of the
lungs, by inducing sweating, and it is wonderful
how such minute doses of the tincture of aconite

helps us to accomplish this. With children we
also have the back and chest well swathed in

wadding after the poulticing, but for adults this

i8 not necessary. For these we are also con-
vinced that no inhalant gives such a soothing
effect as the oil of peppermint, but children do
not bear it at all well. With adults also we find

that if a stimulant is required we cannot find

anything better than one-sixteenth of a grain of

the hydrochlorate of cocaine in a pill freshly

prepared, repeated in two hours if necessary.

In no stage of the disease do we consider alcohol

necessary; in fact, we look upon it as harmful.
After the temperature has come down to near-

ly normal we reduce the temperature of our pa-

tient's room to 60'^ F., gradually getting it to 5b°
F., and there we endeavor to keep it as long as

necessary. The tonic we have found most bene-
fit from is quinine with, in some cases, three

minim doses of Fowler's solution. In poulticing

children we have found it of benefit to cover the
poultices with a piece of oiled silk. 8alifie

aperients, should anything of the sort be needed,
are indicated, and for children nothing is better

than phosphate of soda, which may be given dis-

solved in beef tea. To sum up, the points in

treatment we lay most, stress upon are the sub-
cutaneous injection of pilocarpine ichen the pa-

tient is comfortably recumbent in a temperature
of 65*^ to 70'^F.; the exhibition liourly of tinct.

aconite (Fleming's) until temperature is lowered;
the keeping up of sweating until the breathing
Ls easier, and the exhibition of hydrochlorate of
cocaine if a stimulant is reciuired.

—

Cul. and
Clin. Record.

AX EFFICIEXT METHOD OF REMOVING
FOEEIGX BODIES FEOM THE XOSE.

Dr. S. Johnson Taylor {Lancet, Xovember 8,

1890), describes the following method of remov-

ing foreign Vjodies from the nose, which was suc-

cessful in the case of a child of three years with

a large bead in the nostril. U'he procedure is

simply Politzer's method of inflation through the

unobstructed nostril.

The nozzle of the Politzer bag is introduced

into the nostril which does not contain the for-

eign body, and if the patient is old enough he is

requested to swallow a mouthful of water.

During the act of swallowing, the bag is vigor-

ously compressed, the escape of air from around
the nozzle being prevented by grasping the nose

with the thumb and forefinger. At the moment
of compressing the bag the foreign body will

probably be blown out. In the ca.se of a young
infant the compression should be made while

the child is crying.

—

8t. Louis Glinique.—Pitts-

burgh Jfed. Review.

In Cholera Infantum give teaspoonful doses
of a half grain solution of nitrate of silver with
a drop of tincture of oi)ium, after having wash-
eil out the stomach. The silver may be .repeat-

ed every hour, the ojiiuni as needed.

BEXEVOLEXT SOCIETIES AXD PHYSI-
CIAXS.

The imported custom of benevolent societies

employing physicians to render medical atten-

dance to all members at a nominal annual per

capita fee, seems to be growing into an evil that

threatens to reduce the income of physicians

generally. Some associations appoint a physi-

cian for that purpose and pay him a reasonable

compensation, others again pay only a small fee

per capita. It is reported that a fraternal order

having a number of lodges in Toledo, pay the

physician of the lodge one dollar a year for each

member. For this amount he must not only
attend the member in every sickness, but also

furnish the necessary drugs.

These offices are not always occupied by the

young men in the j^rofession, lor physicians of

fifteen and twenty yeai-s practice apply for and
eagerly accept such positions.

Such cu.stoms, foreign to American institu-

tions, should be condemned, and physicians

willing to be benefitted by such means should

be discountenanced. It does not seem that any
one having any feeling of manhood would be
willing to humiliate himself to become tlie tool,

the slave of another man for such a paltry sum
as one dollar, but it is true that physicians of

considerable pretention and standing do accept

these places, hoping thereby to be retained as

the family attendant and consequently enlarge

their income. Having once indulged in so de-

grading a practice, and having gained the con-

fidence of tiie family the slave robs his master

as Avas done in one instance at lea.st. Being the

dollar tool of a man, a physician is asked to

prescribe for another member of the family,

which he ubeorfuUy docs and extonds the treat-
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ment over a period of three months with charges

to the tune of over four hundretl dollars. The
pluck of this physician is certainly to he ad-

mired, for after selliug his manhood and inde-

pendence for one dollar, he robs his kind master
of four hundred.

Another outgrowth of foreign institutions and
an evil that is on the increase, is the giving of

free medical service to saloon and innkeepers so

that they will be the agent of the physician.

Tlie physician and saloonkeeper being so dove-

tailed together that each becomes a steerer for

the other. A noble profession and an ignoble

occupation working hand in hand, can be for

no other than selfish motives. A member of the

most honorable profession playing second fiddle

to the devil's emissary. The idea, that a physi-

cian is so degraded, so lost to self-respect, as to

be guilty of such acts ! It is not at all surprising

that quackery will and does abound as long as

men pretending for honors from the profession

will prostitute themselves and the profession by
deeds like these. These mawkish acts are de-

serving of notice, and the publicity given theni

by opposition, is only the duty of all honest

men ; the system is perversive of public morals,

and a robbery of the profession ; as such it must
be combatted until it is abated.

WHAT IS A GOOD DOCTOE ?

Under this heading the Toh'lo Blade pub-
lished a number of interviews with regular and
irregular physicians.

If any of the laity is asked, who is a good doc-

tor ? the family physician is usually held up as

a model doctor, or the one being the happy
possessor of an abundance of this world's good,

whether inherited or acquired by marriage or by
hard work and fortunate investments, is men-
tioned as a good doctor. While the public have
their choice, they do not always select the one

best qualified in every respect to minister to the

diseased body.

In the following selections from different

interviews as published in the Blade the charac-

ter of difierent men may be read. One of the

interviewed, among other things, said :

" The essentials of a good physician are know-
ledge, readiness, moral courage, gentleness and
a good digestion.

These and twenty years of active professional

ups and downs, and you have a good physician."

In the main these summaries of the qualities of

a good physician are true, for without knowledge
and good health, no man is prepared to promptly
relieve suffering. But to say no physician can

be said to be a good one until he has been en-

gaged in active practice for twenty years is a

slur upon the many thousand young men doing
yoeman serv-ice in behalf of mankind. Further-

more the old men and even men of twenty years

of professional life are frequently far beliind the

recent graduate in many of the qualifications

mentioned in the interview.

Another physician, who had his say, spoiled

an otherwise excellent description of the good
phy.sician by saying

:

" A young men who is to succeed in the prac-

tice of the medicine to-day, must not only be

industrious, talented and well indicated, but he

must also possess the qualities that make the

successful man of affairs, he must be alert to see

vaxd. 2)rofit hy anijtldny that can he turned to his

own advantage, and not be too tender of the

spiisihilities or the interests of his competitors ;

in other words, in the expressive language of

iho times ho must be a " Hustler."

That a physician, and a regular at that, should
give such wicked advice to a novice, is beyond
our comprehension. To say that young physi-

cian must cease to be a gentleman, in that he
shall turn every thing to his own advantage

regardless of right and wrong, or the sensibilites

and interests of others. To be a good doctor he
should be an Ishmaelite with his hand against

every other physician.

Such malicious advice does not tend to ins-

pire respect for the profession, nor will it

benefit the beginning physician, for if he starts

his professional life with his hand raised against

every one, every man's hand will be against

him. It is to be hoped that no young man will

see in this description, his ideal doctor, but
rather in the following extract from another in-

terview, which is marked contrast with the

above :

"He ought to be, first of all, a gentlemen;

kind and considerate towards his patients, and
mindful of the rights of his j)rofessional

brethren"

This, with the necessary skill, love for work
and for the practice of medicine, constitutes our

beau ideal doctor ; to this should be added ano-

ther attribute as expressed in the views enter-

tained by one of the interviewed :

" The good physician must be a good business

man, if he desires to reap the just reward for

labors performed. He should not be ashamed
to send his bill for services and insist upon its

liquidation as well as any merchant or banker."

FOR THE GRIPPE.

With the recurring prevalence of the so-called

grippe, I beg leave to suggest the following as a

specific for adults in such ca.ses

:

Salol, Biij
;

Phenacetin, 9ij

;

Quinit« salicylat, 9j.

M., ft. cap. XX. Sig : Two every throe hours.

E. R. Palmer, M. D., in Am. Practit.
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MONTREAL, AUGUST, 1891.

THE 12th international
CONGRESS.

The arranging for the suitable reception

of such a vast l)ody of learned men as at-

tends the holding of an International Con-

gress requires a very long notice in advance.

The eleventh Congress will be held in

Florence, Italy, in 1893, and so far no place

has been suggested for the meeting of 1896.

Why not invite that Congress to meet in

the great commercial metropolis of Canada ?

With lines of steamships running direct to

Montreal from Great Britain and the north

and south of Europe, no city in America is

more suitably situated. It has the advan-

tage that during August when these Con-

gresses are held the heat is quite endurable,

being less than at either Florence or Wash-

ington. The medical profession is largely

represented at Ottawa, and no difficulty

would be experienced in inducing the Fede-

ral Government to vote a grant of twenty

thousand dollars to enable Canada to take

a suitable position in the ranks of civilized

countries and in the scientific world. As a

business investment the stay of fifteen

t]iou.sand doctors and doctors' wives, who

would spend at least four dollars a day eacli

in the city of Montreal would make it well

worth the city's while to follow the example

of Berlin and vote ten thousand dollars.

With a guarantee fund of thirty thousand

dollars we would have no difficulty in in-

ducing the Congress to accept our invita-

tion. We would respectfully ask our edi-

torial confreres to publish this article in all

languages, so that at the Congress of

Florence, which we hope to attend in person

in order to extend this invitation, we may
receive a favorable reception for our invita-

tion. Montreal has a population of a quar-

ter of a million, and is the seat of four

universities, every facility is here offered

for the holding of such a grand assembly,

and of offering hospitality to such distin-

guished scientists. We think we can de-

pend upon the hearty co-operation of the

Canadian profession in our humble efforts

to make our dear country better known.

THE CANADA ASSOCIA-MEDICAL
TION.

We desire to call the especial attention of

our readers to the notice to be found in the

advertising pages of this issue of the

twenty-fourth annual meeting of the

Canadian Medical Association to be held

in Montreal on the 16th, 17th and

18th of September. A number of interest-

ing papers have been promised, and we can

safely promise our brethren from a distance

a right hearty welcome. It is the duty of

every Canadian to do all that lies within

his power to foster the healthy national

spirit which is everywhere in Canada be-

coming more evident. We must forget as

soon as we can and as much as possible that

we are New Brunswickers, Nova Scotians

and Quebecers and realize that it only re-

quires a patriotic and Canadian spirit to

make of Canada one of the finest nations

on earth. If the three or four thousand

medical men of Canada would give the

meetings of the national association the

preference over all others they wouUl do

much towards converting the medical pro-

fession of Canada into what it should be,

a great national institution.
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OBITUARY.

EICHARD LEA MacDONNELL.

Rarely has the profession of Canada suffered

a more serious loss than by the death of Dr.

MacDonuell, of McGill University, which took

place in Montreal on the 3 1st ult. In him wore

possibilities of which the past had given full

earnest, and the deepest sadness is in the thought

of a life of so much promise thus prematurely

removed. Although only thirty-five years old,

he had reached a position which gave scope to

abilities of first-class order and afforded oppor-

tunities of impressing upon a large class of stu-

dents those qualities of mind so essential in the

teacher, so priceless to the taught—honesty,

system and painstaking care.

Upon the death of Dr. Palmer Howard, three

years ago. Dr. MacDonnell followed Dr. George

Ross in the chair of clinical medicine, a position

which his father had occupied in 1845. He had

previously been elected on the staff of the

Montreal General Hospital. The pages of the

Montreal Medical Journal for the past twelve

years attest the diligence with which he worked

at his profession. Of late he has been a valued

contributor to our columns, and only three weeks

ago we published an admirable lecture of his

—

probably his last communication.

Four years ago Dr. MacDonnell had a severe

attack of inflammation of the lungs, which was

thought possibly to be tuberculous, but after a

winter abroad he returned in excellent health.

During the past session of the school he was

vigorous and well, and accomplished a large

amount of literary work. Two months ago he

began to fail in health, and went earlier than

usual to his summer residence on the lower St.

Lawrence ; but pulmonary symptoms developed

with great rapidity, and he died a few days

after his removal to Montreal.

Very few men have entered upon the race

with greater advantages than Dr. MacDonnell

did. To a fine physique and presence, and a

charm of manner which is so often continued in

this country in the second genei-ation of Irish-

men of the Brahmin class—to use an expression

of Oliver Wendell Holmes's—there were added

those mental gifts which alone assure success

—

industry and persevevnUQe. Very early ii; his

career circumstances in connection with the

accidental death of his father altered his sur-

roundings and threw upon him responsibilities

that were faithfully and courageously met, and

that gave an unmistakable stamp to a character

naturally refined and noble. Success came,

cares lightened, and with domestic, social, and

professional relations of the happiest possible

kind, the future could not have looked brighter,

but

—

es hat nicht sollen sein, and a devoted wife,

an aged mother, and a loving sister, with col-

leagues, students and friends, mourn hie un-

timely union with

" The inheritors of unfulfilted renown."
—N. Y. Med. Jour.

THOMAS ANDERSON RODGER.

In the death of Doctor Thomas Anderson

Rodger, the profession of Canada has lost one

of its members who had endeared himself to all

with whom he had come into contact. The de-

ceased was born in Scotland, and began his

business life behind a pharmacist's counter.

He was graduated at McGill in 1869, and was

immediately afterwards appointed House

Apothecary at the Montreal General Hospital.

From the first he manifested those qualities of in-

dependence of thought and geniality of disposi-

tion which made him popular, both with the

laity and the profession. To rise in a few years

from the position of an apothecary's apprentice,

.

to be a leading surgeon in our metropolitan city,

the chief medical adviser of a great corporation,

and the representative of the profession in the

College of Physicians and Surgeons, without the

favouring circumstances of family influence, or

wealth, was alike creditable to his energy and

self-reliance, and a testimony to his worth.

His official duties as cliief surgeon to the

Grand Trunk Railway Company of Canada, in

succession to the late Dr. Scott, caused him to be

widely known to the profession, and it can be

safely said, that by his kindly bearing towards

his professional brethren, his undoubted loyalty

to the great corporation for which he acted, in

no way diminished the high esteem in which he

was held He commenced practice in Point St.

Charles, and became a busy man at once, after-

wards lie removed to the west end. His death

was due to septic pneumonia, at the age of forty-

fgUT. He leavo.5 a widow and que son, Hq b^^d
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been recently elected to the Montreal General

Hospital.

It is a curious coincidence that the Grand

Trunk Railway Comoany should lose its tvvo

chief medical officers, Dr. liodger and Dr. Mac-

Donnell, within a few days of one another.

BOOK NOTICES.

The Origin, Purpose ani> Dkstiny of Man. or

PniLosorHY OF THE Three Ethers. By William

Thornton. Boston, Mass., 1891.

The nature of thi.s little volume of one hundred

pages is fully set forth in its attractive title. It is

a continuation of tne work " Rationalism in Medi-

cine " by the same author, issued in 1885. As is

stated in the preface, the work is purely specula"

tive, and consequently of relatively minor import"

ance to the seeker after well established data for

the foundation of his abstractions. The writer

divides all things, organic and inorganic, into three

ethers. The first he calls " life," the second the

>' Potentialities of heat, light, electricity and mag-

netism," and the third " a material nucleus which

permits of the action of the other two ethers."

The work is rather mystifying, too much so for

most readers, but it will undoubtedly suit some
characters, and to these we recommend it.

Diabetes: Its Causes, Symptoms and Treatment

By Charles W. Purdy, M. D., Queen's Univer

sity, Honorary Fellow of the Royal College o

Physicians and Surgeons, Kingston; Member
of the College of Physicians and Surgeons of

Ontario ; Author of " Bright's Disease and

Allied Affections of the Kidneys," etc. With

clinical illustrations. Philadelphia and Lon-

don: F. A. Davis. Price, $1.50.

This little monograph forms part 8 of the Physi-

cians' and Students' Ready Reference Series. Tlie

autimr informs us that his object in presenting this

volume is to furnisli the physician and student

with the present status of our knowledge on the

subject of diabetes in such practical and conci.se

form as shall best meet tlie requirements of prac-

tice, as they seem to him from a careful study and

recorded observation of the disease extending over

a i)eriod of twenty-one years. He has entered

Bomewliat minutely upon tiie treatment, nioro

esj)ecially in matters of diet, well knowing that a

disregard of these details constituted the most fre-

quent cause of failure in controlling the distiiisii.

The contents are divided as folio\v's :—Secticju 1.

Historical, Geographical and Climatological Cotisi-

derations of Diabetes Mellilus. Section II. Physi-

ological and Pathological Considerations of Diabetes

Mellitus. Section III. Etiology of Diabetes Melli-

tus. Section IV. Morbid Anatomy of Diabetes

Mellitus. Section V. Symphomatology of Dia-

betes M(dlitus. Section VI, Treatment of Dia-

betes iMellitus. Section VII. Clinical Illustrations

of Diabetes Mellitus. Section VIII. Diabetes In-

sipidus.

Pbactical Points in the Management of some of

THE Diseases of Children. By I. N. Love,

M. D., Professor of Diseases of Children, Clini-

cal Medicine and Hygiene, Marion-Sims Col-

lege of Medicine, St. Louis, Mo.; President

Pediatric Section of American Medical Associa-

tion, 1890.

This little book forms one of the Physician's Lei-

sure Library Series and deals with a subject tlie im-

portance of which cannot be over estimated. It

will be especially acceptable at this season of the

year, when the younger portion of a city's jjopu-

lation is suffering from effects of bad food and im-

proper hygienic surroundings accompanied by the

pre-emineht evil of excessive heat.

PERSONAL.
11. E. McKechino (McGill, 1890,) has re-

moved to Vancouver B. C.

We understand that there are three vacancies

shortly to he lilled at the Montreal Dispensary.

Dr. Stewart has been elected in-door physician

at the Montreal ( reneral Hospital in succession

to the late Dr. MacDouuell.

Dr. J. A. Hutchison and Dr. F. G. Finley
liave been appointed to the out-door staff of the

same institution, succeeding Drs. Stewart and
J llodjcer.

Dr. Wm. B. Dewees of Salina, Kas., advocates

as a most successful treatment in gonorrhcea

:

li. Sodii biboratis.

J'iesorcini, aa 5ss.

(Uycerini, tl ^ijss.

A(iu;c rosic, 11 .^viij. M.

Sig. Use an olive pointed hard rubber
syringe, and inject about two drachms every two
hours the first day ; afterwards lengthen the in-

terval as the discharge lessens. After the third

day, tincture of cannabis indica in five drop
doses every three hours. Exposfi the glaus

penis and bathe in as hot water as can be borne,

till ice daily. CJood nutritious diet, and atten-

tion to bowels, avoiditig undue exposure as to

taking cold and abstain from sexual congress.

Thus managed, few cases will remain uncurod
after eight days' treatment.

—

KaiigaK Med. Jour.
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PHLEGMASIA ALBA DOLENS : ITS
PATHOLOGY AND TREATMENT
BY MEANS OF COLD WATER
COMPRESSES AND ICE

BAGS.

By John A. Miller, M.D., San Francisco.

This disease presents a complexity of

symptoms, which are characterized by

fever, inflammation, a whitish oedematous

swelhng and violent excruciating pains.

The above phase mirrors the physical aspect

of the disease in a majority of instances in

an admirable manner, and for that reason

will be continued to be employed by obste-

trical writers, however much they may
differ in their views respecting the patho-

logical processes, which are concerned in

its progress and development.

I will not occupy the reader's time with

a historical review, for it would not sub-

serve a practical purpose, inasmuch as an

intelligent and rational understanding of

this subject was not reached, until it had

been observed that a similar train of symp-

toms occurred also in the male. This was
found in connection with suppurative pro-

ces.ses and inflammatory conditions, like

cancer, erysipelas, consumption, certain

phases of typhoid, etc.

When in the course of time it was thus

demonstrated tliat, irrespective of sex, a

phlegmasia was developed, which corres-

ponded in symptoms and clinical history

to the puerperal phlegmon, the premises
from which to draw conclusions became
materialized, and were no longer a creation

of the speculative thought of the inquirer.

In our own country there is as yet no
uniformity of opinion as to the pathology
of the affection ; some incline to the doc-

trine of a phlebiti.s, others .side with the

theory of embolism, and others, again, wall

not content themselves with a single pro-

cess, but claim that there is an inflamma-
tion, more or less, of all the tissues. From
my own observation and work in patho-

logical investigations I am convinced that

researches of this nature require careful

analysis, before one can conclude which
particular anatomical lesion constitutes the

sole factor of a disease, or that one special

organ or structure is the seat of the abnor •

raal process.

In a pmt mortem dissection we And the

ra\ages of disease in extenso, but this is

not always a safe guide or ground upon
wldch to base a conclusion, for when a

diseased process has accomplished death of

the subject, it is absolutely necessary to

review and retrace the diseased process in

order to establish the true pathology of the
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disease under investigation. This is too

often omitted. A subject dead of phleg-

masia alba dolens will, in one instance, pre-

sent a suppurating thrombus in the crural

or femoral veins
; a second subject will not

present a thrombus, but a metritis with an

accompanying purulent uterine phlebitis,

and a third will simply show a purulent

infiltration of the cellular tis.sues of the

pelvis and thighs, and evidence of metas-

tatic suppuration in the liver or kidneys,

with or without either a phlebitis or me-

tritis.

To what conclusion must we inevitably

arrive in the presence of these apparently

different anatomical aspects ? There is only

one, and that is, that phlegmasia alba dolens

is essentially an inflammation due to septic

infection of the pelvic cellular tissues as a

starting point, but involving other struc-

tures in its progress : the veins and nerves.

Puerperal infection, whether carried

from without on the examiner's finorer, or

by means of contaminated clothes, or im-

plements such as a catheter or a syringe

tube, to the genital tract of the parturient

female, or on the other hand, due to un-

cleanliness of person, accumulated filthy

secretion in the vagina, is liable to execute

a progressive inflammatory action, the

course and termination of which it is im-

possible to foretell.

That practitioner who expects to find

always the same symptoms in order to

make a correct diagnosis of puerperal in-

fection, who has, as it were, a fixed picture

in his mind what puerperal fever and its

kindred complaints should be, in order to

agree with the text-books, will, I am sure,

too often fail to recognize the disease

in time to employ the necessary mea-
sures to prevent the full development

of systematic toxaemia or death. The in-

fection will always be controlled by the

constitutional habit of the patient and her

power to resist or eliminate the poison,

rather than by a diflerence in the toxico-

logical nature of the infection itself. The
fir.st symptoms of aiiy of the different dis-

eases of puerperal infection will thus be

greatly modified by constitutional habit,

and the symptoms will not always corres-

pond in Severity to the amount or degree

of the infection nor to the virulency of the

infecting germs. We have a daily oppor-

tunity to see this illustrated in vaccinating

different individuals with the same virus.

One person, owing to a peculiar habit which

we are unable to explain, will have an ex- .

.

tensive phlegmonous inflammation, while

another, vaccinated with the same virus,

will only show the small typical vaccine

pustule. This clearly shows the role of

idiosyncrasy or constitutional habit in

modifying the clinical histories of the dis-

ease. It follows that puerperal infection

in one womam will eventuate into deep and

complicated cellular tissue inflammation,

while another will suflfer only from a mild

endometritis. To enumerate the different

diseases or pathological processes which

primarily or secondarily are the result of

septic infection, would be to designate

the different organs or tissues which become

successively involved. The matrix of in-

fection may begin from an abrasion at

the vaginal mucous surface ; a lacerated

perineum or cervix, or it may be in the

uterine canal and through the lymphatics

and veins, conveyed to the areolar tissue.

The inflammation that is thus established

ti'avels along the cellular tissue in which

the large vessels and nerves that escape

from the pelvis are imbedded ; through the

femoral or srural ring, it either accompanies

the course of the vessels and nerves or

makes it way through the saphenous open-

ing to the subcutaneous cellular tissue of

the thigh.

With the exception of the peritoneum,

lymphatics and uterine veins, the other or-

gans and tissues may separately and alone

became the seat of septic inflammation.

This strict conservatism which confines

disease to one organ or tissue is the excep-

tion to the rule, for the tendency of the in-

flammatory process is to spi'ead, and this is

always on the line of least resistance, which
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is the loose areolar tissue; this forms tlm

highway of dissemination much oftencr

than the veins or lymphatics. This is par-

ticularly true of phlegmasia alba dolens,

and to appreciate fully the pathology we
must take in the entire field of pathological

invasion.

The starting point or nidus of this affec-

tion corresponds with the organ or tissue

primarily affected, and this I wish to em-

phasize, for it will be the means of clearing

up the vast amount of speculative literature

on this subject, and reconcile the different

anatomical reports which have been record-

ed in good faith by a host of honest inves-

tigators. In the great majority of cases of

phlegmasia dolens the nidus cannot be de-

tected, but a cellulitis in the pelvic realm,

partial or circumscribed, can always be de-

tected ; this is either perivaginal or peri-

uterine, and then branching out along the

course of the vessels and between the folds

of the broad ligament towards the latter

aspect of the pelvis.

The course of the pathological process is

manifestly different in these instances,

where the disease originates from cellulitis,

than when it is traced to an endometritis, a

metritis, or a uterine phlebitis. Early in

the disease there is a rise of temperature

ushered in by a pronounced chill. The

most prominent symptom is pain referable

to the iliac region running down the thigh

along the course of the great vessels and

nerves, sometimes increasing in the popli-

teal space, and then again being felt more

in the calf of the affected limb ; this is due

to pressure on the nerves from the inflam-

matory induration in the ai'eolar tissue, and

and an irritation of the neurolemma. The

veins are as yet not compromised, hence in

the early stages of the disease there is no

cedematous infiltration, but an unusual

hardne-ss can be distinctly felt along the

course of the large veins, and sometimes a

redness which is due to the inflammatory

process in the cellular tis.sue around the

trunks of the large vessels and nerves. In

patients where the disease runs a short

abortive course, the swelling or a^dema of

the liml) will show itself after all acute

symptoms have subsided, perhaps a week
or two after apparent recovery ; this is due

to cicatrization of the inflammatory pro-

ducts around the veins, which comprises the

lumen and interferes with the flow of blood

within them. In a large proportion of cases,

the inflammation continues and increases i^

extent, the subcutaneous cellular tissue may
l)ecome first involved, but sooner or late'^

the inflammation may spread between all

the muscles of the leg ; a periphlebitis is

also added to the process—by this I mean
an inflammation of the connective tissue

around or about the vein including the

sheith of the vessels. These structures

are frequently inflamed without the walls

of the vein being in the least affected ; this,

however, does not apply to the smaller

veins which are entirely composed of con-

nective tissue and epithelium and are much
sooner complicated.

The oedema of the limb at this stage de-

velops gradually, although sometimes quite

suddenly
; the smaller veins now become

either compressed from inflammatory exu-

dation, or participate in the inflammation,

which coagulates the blood in them ; it is

the function of the intima to preserve the

fluidity of the fibrin, but as soon as the in-

ternal coat of the vessel becomes altered by
inflammation this physiological property is

destroyed and the clotting of the blood

(thrombosis) will occur ; it is only neces-

sary for the inflammation to continue un-

checked for the larger veins to become simi-

larly diseased with results much more dan-

gerous and far-reaching.

It becomes absolutely necessary to locate

at the earliest opportunity the starting

point of the infection as between the uterine

cavity or the vaginal canal, for thia will

give us positive information as to the

modus operandi of local disinfection ; in

other words, whether the irritation shall be

uterine or vaginal or neither. The steps to

assure the differentiation nmst be divided

into two separate stages for the obvious
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reason that the uterine cavity cannot, at

least should not, be explored until the va-

gina has previously been thoroughly clean-

sed. The first thing then to do is to wash
out the vagina with a one to two thousand

corrosive sublimate or a two per cent, car-

bolic acid solution. After this preliminary

is accomplished, one is prepared, to differ-

entiate between vagina and uterus, and in

the following simple manner; take a clean

new No. 7 or 8 gum bougie and introduce

into the uterine cavity, turn it about the

cavity, then withdraw. If there be no

putrid smell, and the secretion adherent to

the bougie smells normal or healthy, tlien

it is quite safe to infer that there is no in-

fection from that source ; should it be other-

wise, a thorough irrigation of the uterine

cavity will become necessary, say three

times in the twenty-four hours, and every

time .sufficient fluid must be used till the

rinsings become clear and perfectly odorless.

Should the operator decide to use corrosive

sublimate, which is the best, he should al-

ways follow the sublimate irrigation with

simply pure warm water, previously boiled;

this will displace and wash out the subli-

mate solution that might be retained and so

prevent absorption of mercuric chloride and

mercurial poisoning. In the absence of

evidence pointing to the uterine cavity it

becomes simply necessary to douche the va-

gina with either of the above solutions, as

often as may be necessary to keep the parts

disinfected and cleansed.

Physicians who have had even a limited

experience in the treatment of this compli-

cated affection, will agree with me how
awfully disappointing the usually employed

remedies are in affording relief from pain,

not to say, how utterly ineffectual the

known treatment has proved itself in abort-

ing or abridging the disease, by this I mean,

to keep under control the inflammatory

process, and to prevent those structures

which are inflamed from eventuating into

suppuration and abscess.

We will of cour.se all agree, on the impor-

tance of a nutritious and easily digested

diet as an important factor in furnishing

vitality towards assisting the elimination

of toxic elements and fortifying the system

against their depressing influence ; alcoholic

stimulants are very beneficial, and it is a

good plan to give the food at regular inter-

vals of four hours, for the simple reason

that in the great majority of cases alimen-

tation, thus administered, asrrees with the

physiology of digestion, and the interval

aflbrds an opportunity for the administra-

tion of such medicines as may be deemed
useful.

Quinine in capsules, two or three grains

at one dose, will always be of benefit if the

digestion is not compromised by its use.

Morphine to relieve pain, occasionally ad-

ministered, may be indicated, especially at

night, when the patient is very restless. I

have administered morphine in quarter of

grain doses every four hours, when it only

stupified the patient for the time being, but

as far as any curative effect was concerned*

that was absolutely nil, nor did it relieve

the pain.

Rubefacients of tinctures of belladonna,

aconite, opium and capsicum had no effect

in subduing pain. I also resorted to tur-

pentine, and chloroform ; these expedients

seemed to be of doubtful utility, and the

irritants on the contrary made the patient

feel much worse, that is, the limb became

more painful. Who has not been at a loss

what to do, when all these measures failed ?

Hot fomentations of the different anodyne

decoctions were alike disappointing ; I was

con^^nced to believe that they actually do

harm by encouraging suppuration in the

cellular tissue, wliich is certainly a very

undesirable result and should be prevented,

when in our power to do so.

If we take into consideration the great

progress which pharmaceutical chemistry

has made within the last few years, the

many new remedies which science and art

have invented, one feels diflident to assert

that,-among all these, the physician, at an

hour and moment when he needs a remedy,

most all these productions fail to accomplish



THE CANADA MEDICAL RECORD. 269

the desired object and we must needs turn

aside in search for some other remedy. It

is no longer an open question that these in-

numerable remedies confuse the minds of a

majority of the practitioners, and that if

the profession had fewer resources, whose

therapeutic value it tliroughly understood,

medicine would approach nearer an exact

science than it does.

The therapeutic value of cold water affus-

ions or compresses in subduing inflamma-

tory diseases has been recognized in all ages.

In one age it became the panacea of its

votaries for all ills to which flesh was heir

;

in another it passed into unmerited oblivion.

It became the sole expedient of the itine-

rant quack salver and received either the

endorsement of medical savant or their ob-

loquy. It is not within the scope of this

article to give a history of these vicissitudes-

I have found in cold water compresses

and rubber ice bags a most eflfectual remedy

for the relief and control of this distressing

and painful malady. My experience goes

back to the year 1886, when my first trial

of this invaluable expedient was made

;

since then, I had six cases, in which I de-

monstrated beyond a doubt, the utility of

cold in relieving and checking the inflam-

matory process.

My first case became infected from the

nozzle of a vaginal syringe, which the nurse

had employed in a crude manner. A pelvic

cellulitis on the left side was the beginning

or first evidence of anything wrong ; in the

course of a few days, the corresponding

limb first became painful and afterwards

oedematous. That I exhausted all the re-

sources that were laid down in the books

at my command, is to put it mild, for the

pain in the limb was so excruciating, especi-

ally in the calf of the leg and in the inner

aspect of the thi^h from the groin to the

knee, that notwithstanding large and re-

peated doses of morphine, rubefacients and

hot fomentations, the patient got little or

no relief. I had treated pelvic cellulitis

and perimetritis satisfactorily by means of

ice bags and cold water compresses, and

there was every reason that a similar ap-

plication to the painful regions of the

art'ected liml) would result in palliation, if

not hasten the cure. This was under pro-

test from the patient, because she dreaded

the shock and feared bad consequences. I,

however, insisted, and carried out my in-

tentions. The procedure was in the follow-

ing manner : an ordinary large towel was

dipped into iced water, wrung out and clap-

ped around the aflected limb ; a heavy flan-

nel roller bandage was then applied from

the toes upward to the groin. Flannel is

preferable, because it does not get hard

when moist, and remains softer under simi-

lar conditions than cotton material. On the

most painful parts, like the inner aspect of

the thigh, the popliteal region and the calf

of the leg, I laid rubber bags filled with ice.

These were kept in place by a circular bin-

der, independent and outside of the roller

bandage.

The patient was a little shocked when
the cold towel was first applied, but the un-

pleasantness was only momentary, and then

the reaction brought ease and comfort.

She desired the ice bags to be removed

quite often at first, as she claimed they re-

lieved the pain, as anything else had never

done before. The morphine was at once

discontinued. The pain was entirely con-

trolled by the cold. The temperature drop-

ped from 103° to 100^ the next day, and

the patient commenced to improve, which

continued uninterruptedly. The towel was

freshly dipped from four to six times in the

twenty-four hours. As soon as the patient

experienced relief, she was quite anxious to

endure the temporary chill from a fresh

compress, because the limb felt always bet-

ter for it afterwards ; as the towel soon be-

came dry and hot, and this gave rise to

painful symptoms again. Since this first

gratifying experiment I confidently and

unhesitatingly employed the identical local

measures, and the success was uniform and

decided.

—

Pncijic Med. Jour.
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progress ojj Science.

FRACTURES AXD DISLOCATIONS IX
COUNTRY PRACTICE.-^

By P. Daugherty, M. D., Junction City, Kansas.

The surgeon not only wants a steady hand,
but a clean hand. He not only needs a clear

head, but finger nails clear of dirt. The good
surgeon must be a good anatomist. The mis-
takes of the surgeon are much more easily dis-

covered by the laity, than the mistakes of the
physician. The physician may stuff drugs, that
he knows little o1, into an organism that he
knows less of, and the patient may recover, and
the doctor get the credit of curing him ; or, if

he dies, the community will attribute his death
to the disease. In a new and sparsely settled

country like ours we cannot make a specialty of
surgery. We have to be physician, surgeon and
obstetrician, and out of all we do not much
more than make a living. It behooves us to

study that class of surgical cases closest, that we
are oftenest called upon to treat. Observation
and experience teaches me that fractures and
dislocations largely comprise this class. The
splints and appliances for fractures recommended
in works of suigery are legion. But who wants
to haul a car load of splints around the country
with him, even if he has the money to buy them.
What we want is something cheap and efficient,

and something of this kind can be found in
every household.

Suppose you have a fracture of rhe leg, and
you are ten miles in the country without splints,

and no boards to make any. This was my con-
dition on a certain occasion. AVhat I did was
this : I asked the lady of the house to make me
a pint of starch, just as she made to starch

clothes, to give me an old sheet and a paper box.
From the sheet I made bandages, and from the
paper box I cut me two splints long enough to

reach from near the knee to about two inches
below the sole of the foot, made tajiering so as

to correspond with the taper of the leg, and wide
enough to cover the limb, with the exception of
about three-fourths of an inch behind and in

front. These splints I reinforced by two other
much narrower. I placed my splints in the
warm starch until they were soft and pliable.

I then ran a liandage on the leg, adjusting the
fractur(! at the same time, au'l applied my paste

board splints to either side of the leg, moulding
them to fit all the ineijualities of the liinl) and
lapping tlie ends upon each other in tlu; hollow
of the foot. Then J ran a bandage over the
whole using the starch on every turn of the
bandage, and placed the limb in proper jiosition

till it was dry. I found when dry that I had

*Kead before the (tolden Belt District Medioul Society.

the lightest and best fitting dressing that I had
ever seen, and one that was firm and solid. I

have never used anything else as a dressing

since, in fractures of the leg, and that was
twenty-five years ago. Starch, paper boxes and
muslin you will find in every household.
The first bandage I have long since discontin-

ued, and in its stead I wrap the leg in cotton

batting. If the limb swells and your dressing

gets too tight split it down in front and let it

gap and run a bandage over it ; if it gets too

loose split it in the same way and lap the edges,

running a bandage in the same way. This
dressing I also use in fractures of the humerus,
and have used it with good results in fractures

of the femur in children.

In fractures of the clavicle, which are very

common, we have a number of dressings recom-

mended in works on surgery. For the past

three years I have discarded all dressings I had
been using prior to that time for Prof. Moore's,

of Rochester, New York. I first saw it applied

by Prof. Gunn in the Presbyterian Hospital at

Chicago. I have had better results from this

dressing than any other I have ever used. I

use a strip of muslin eight or ten inches wide
and about three yards long. All that you need
to remember in order to apply this bandage cor-

rectly, is the figure of 8, embracing the elbow of

the injured side and the opposite shoulder.

They did not get the cut exactly- correct which
you will readily discover by looking at it. In
all fractures of the femur where the bones can

be properly adjusted with the limb extended I

proceed to dress as follows : I take an ordinary

lounge and make a solid bou'd bottom for my
mattress, placing my patient upon the mattress.

If I have no pulley with me, and I do not often

have, I improvise one by getting an empty spool,

running a piece of fence iron through it and

fastening the ends of the wire to the post at the

foot of the lounge. I then take two long strips

of adhesive plaster (male skin preferred) wide

enough to reach one third the way around the

leg, and long enough to reach from near the

fracture to a few inches below the foot. After

washing and shaving the limb', I carefully apply

them to the sides of the limb sewing the ends

together below the foot ; in the loop thus made
I tie a small coni bringing it over my spool and

hang a weight to it siiflicicntly heavy to bring

the limb to its proper length. I make ray

counter extension by elevating the foot of the

lounge. For adults, as a rule, your extension

weight should bo eighteen pounds, for children,

one pound for each year. The dressing is com-

pleted by filling two long bags with sand and

placing one on each side of the limb to steady it.

This dressing I have used for the past two years

in every case of fracture of the femur under my
care with good lesults. Colles's fracture is an-

other that we otten meet with. I have tried

nearly every plan of treatment recommended in
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the text books for this fracture, and my success

has been anything but satisfactory to me, until

three years ago I abandoned all for Prof. Pil-

cher's dressing as modified by Prof. Gunn. Wo
apply this as follows : Make two compresses
about the size of your little finger out of strips

of muslin two and one half inches in width, and
after reducing your fracture place one along the

inner aspect of the ulna reaching down to the

carpus, and the other exactly pai'allel with this

along the outer border of the radius over its

styloid process, holding these firmly, secure

them by a turn or two of adhesive plaster around
the wrist, of the same width as your com-
presses. Then place the arm in a sling made
of narrow muslinj the bearing being on the

inner portion of ulna over its styloid process.

Keep the thumb looking up and let the hand
drop unsupport'.'d, which acts as an extending
force. In a few hours the hand will probably

begin to swell and become numb from interfer-

ence with the circulation ; if so, split your
plaster on the back of the wrist and it will give

sufficiently to relieve the conjestion. This

dressing I never remove until the union is com-
plete.

In dislocations, that of the shoulder joint is

the one we are most frequently called upon to

reduce. One of the first questions the surgeon

should ask himself when called upon to reduce

a dislocation is, "what was the position of the

limb at the moment of the accident, what por-

tion of the capsular ligament is torn and what
is the condition of the untorn portion!" Take
for example a subglenoid dislocation of the

shoulder; it matters not whether force produc-

ing it be applied directly to the joint from above

downward, or directly to the hand, fore arm or

elbow with humerus raised to an angle of ninety

degrees to the axis of the body, the result in

either case is the same. The capsular ligament

is torn along its under side, and the untorn por-

tion is put upon the stretch holding the head of

the humerus firmly beneath the glenoid cavity.

The conditions are precisely the same in dislo-

cations of the hip joint. With these facts be-

fore us how should we proceed to reduce the

dislocation? Place the limb in the position it

was at the instant when the dislocation occurred,

carry it a little farther in the same direction

until the untorn portion of the capsular liga-

ment is completely relaxed, lift the head of the

bone into place bringing the limb down parallel

with the body. If you have never tried this

plan you will be surprised to see what little

force is required. For years I was in the habit

of placing my patient upon his back, sitting

down by his side upon the floor, placing my
foot in the axilla, grasping his wrist with both

hands and pulling the bone into place by main
strength and awkwardne.ss. This barbarous and
unscientific method I have completely aban-

doned.

—

Port Wayne Jour, of Med. Sciences.

ANKLE SPRAINS.

By A. J. Steele, M. D., St. Louis

At the St. Joseph meeting of this As-sociation,

held four years ago, in a report on Orthopedics,

t .stated that the treatment of sprains by massage
seemed to shorten the period of recovery by
one-half or one-third of the time required by
the old stereotyped methods. I can now re-

affirm the statement then made, but with the

additional suggestion that hot baths and equable
support and pressure will be found valuable ad-

juvants to the massage.

Old cases of .sprains, lately fallen under my
observation and come to my notice, in which
the ankles were stiff, painless and worse than
useless, and some, where amputation of the foot

had been dont, prompted the conviction that

early proper treatment had not been adopted,

otherwise such lamentable results would not
have been had.

Immediate immobilization with gypsum, a

plan of treatment quite general, certainly in my
section, does not meet the indications, and is

responsible for not a few tardy recoveries and
bad endings. There cannot be found a more
enthusiastic advocate of immobilization in joint

inflammation than myself, but (and the state-

ment may astonish some of you) in sprains we
do not necessarily have joint inflammation, un-

less afterwards produced by the fool-hardiness

of the patient or malpractice ot the sui'geon. A
sprain is a subcutaneous injury in, ordinarily a

healthy subject. Two conditions conducive to

a most happy result. 'Tis true there is over-

stretching and even tearing of ligaments, contu-

sion of articular cartilages, strained tendons,

bruised nerves, ruptured blood-vessels and ex-

travasation of blood and serum into the sur-

rounding soft parts. Yet from all this there

need be no fear of injurious inflammation or un-

toward results unless from neglect of the patient

or improper treatment of the surgeon. Of
course, here, as everywhere, scrofulous or im-

paired constitution is more likely to be followed

by tedious recovery or permanent marring, but
these cases are exceptionally rare. I have ob-

served too, in subjects of a rheumatic tenden-

cy, a proneness to slow recovery.

If in our practice we have had unfortunate

results in the treatment of sprains, consolation

comes to us from a whilom Nestor of surgery,

Gross, who says on this topic :
" Convalesence

will be tedious and may remain weak and ten-

der for many months, if not for several years.

* * * Sometimes, even, when every pos-

sible precaution has been adopted it will be

found that the articulation continues to be weak
and uncomfortable for a long time, the seat of

neuralgic pains subject to severe exacerbations

whenever exercise is attempted or there is a

change in the weather. Occasionally the move-
ments of the joint are never regained."
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A gloomy picture, indeed ! Certainly there

are different degrees of sprain, and the very
mild may recover promptly by the employment
of simple means. Dr. Gross doubtless had refer-

ence to the severe forms treated by the methods
then in vogue—leeches, fomentations, etc. I

well remember this accenting the lead and opium
lotion. Since his day quite a revolution has
occurred in the treatment of sprains. Martin,
of Boston, brought forward the rubber bandage
applied to the foot and ankle to prevent eifusion,

hasten absorption, support the parts, and to

partially immobilize. In some cases I have had
fair results by the employment of the elastic

roller. Again, there was the introduction of the

immovable apparatus, usually of plaster of Paris,

whereby continued rest to the joint was enforc-

ed. The application of continuous cold, with
the idea of subduing and preventing inflamma-
tion had advocates. Baudin treated five hun-
dred cases of sprain by means of cold water,
with an average period of recovery amounting
to twenty-eight and one-half days. Otliers

went to the opposite extreme, immersing the
parts frequently in hot water. Methodical
rubbing with passive motions massage with
equally active use of the joint, found enthusias-
tic advocates ; and lastly, electricity, with its

occult potency, was evoked. All these methods
singly have been employed, and all contain ele-

ments of therapeutic value.

But why be exclusive 1 May not a combina-
tion of the best of these means afford a rational

treatment that will shorten the time of some of
the simple cases and prevent untoward results

in the more severe ? I believe so, and my con-
viction is founded on the pathological condi-
tions present, and upon experience.

As previously suggested, a sprain is a subcu-
taneous injury, which, as Hunter long ago de-

monstrated, is little liable to inflame, even
though the parts rapidly swell from blood con-
gestion, blood extravasation and from exudation
of fluid from the dilated vessels. It is true if

this condition of enlarged vessels and stagnated
blood and unabsorbed exudate is prolonged,
then the first step in the inflammatory process
is inaugurated ; and if this state continues, then
the'coagulatilo lymph contained in the serum
increases and may harden and cause adhesions,
or early, wliije still fluid, it may be reabsorbed,
the sooner the better for a favorable termination.
Stimulation of the parts by heat and rubbing
will hasten .-uch ab.sorptiou, increase the circula-

tion and overcome the blood stasis. If from
neglect or improi)er treatment adhesions have
occurred, tlien free motions are necessary to

break them up ; earlier movements would have
prevented their formation.

When a voluntary strain or force is applied
to a joint, the act is regulated and conti'olled by
the power of the muscles and tendons, but often
during the occurrence of a sjn-ain the muscles

are taken off guard, surprised, and the force of

the wrench or twist falls directly on the liga-

ments, which unequal to the task, strain and
rupture, from the powerful leverage of the

weight of the body.

It is remarkable, at times, what a slight force

will produce this injury. Eecently, an old lady

on arising from her chair, at the sound of the

dinner bell, stepped on the side of her foot and
caused a severe sprain, tedious in its recovery.

I have observed that sprains in the old are

slower in their repair than in the young.
In the majority of cases the foot is turned in-

ward, thus rupturing fibers of the external later-

al ligament of the ankle joint. Rarely is it

turned out. Or the foot may be caught between
two opposing forces in such way as to unduly
twist or bind the tarsus, as occuired in my prac-

tice recently in a young lad.

In consideration of this subject, we necessar-

ily exclude bruises and contusions of the joint,

occurring from direct application of mechanical

violence, as in a fall from a height, lighting on
the feet. Such injuries producing dislocation

or fracture would be thrown out. We suspect

such cases were included when Baudin made
the remarkable statement before the Academy
of Sciences, that of seventy-eight amputations
of the leg and foot sixty had sprains for their

origin. Either the injuries were severe or the

treatment most lamentable.

As noted above, very mild sprains usually re-

cover after a slight rest. The more severe forms

of the accident require elevation of the limb

and support to the foot, a local bath as hot as

can be borne, to be repeated every three hours,

after each bath enveloying the ankle generously

in cotton batting and applying over it a flannel

bandage tightly or a rubber bandage loosely.

After the third day, the stage of active hyper-

cemia having passed, massage may be used on
the parts, and when the swelling has somewhat
subsided, a gypsum or starch bandage applied.

The splint should include the foot, excepting

the toes, and extend one-half to two-thirds up
the leg, and when hardened be cut open down
tlie front and thus a removable splint be made.
The hot foot-bath is continued several times

during the day, from ten to twenty minutes at

a time, the limb dried and then well massaged.

If the skin is moist a little vaseline may be used

on the hands as a lubricant. A prec\ution

should be used in working the foot nut to turn

it in, otherwise the external lateral ligament

fibres, of which were torn and stretched, now
undergoing repair, slowly because of their low
vitality or meagre blood supply, may be re-toin,

the tender parts bruised, pain caused and repair

delayed. A patient thus suffered severely;

while^his foot was in the bath, he turned the

sole in and pressed upon the outer side, violent-

ly twisting the foot inward, causiug exquisite

pain and retarding recovery.
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With the massage, electricity finds a Tisoful

place. I have used iudiscriniiuately well both

the galvanic and faradic cuireuts. If the part

is sensitive and painful a mild current of short

application is used, the hand making a conven-

ient and agreeable electrode.

In old cases with painful ankle and tarsus,

joint stiff and foot in position of slight equinus,

I divide the tendo achillis, and while the pa-

tient is still under the anaesthetic, move the

ankle freely, thus breaking up adhesions. After

a few days I follow up with hot water baths,

energetic massage and electricity, and a leather

boot made of heavy stock over a plaster of Paris

cast of a part, laced up in front. This, affords

equable compression and thoroughly immobilizes

the ankle between the rubbings. In rheumatic
subjects I thought I obtained good results from
the administration of iodide of potassium.

In children, sprains as a rule rapidly recover

;

or as rapidly degenerate into chronic joint

disease with involvement of the articular struc-

tures, if in a scrofulous, tuberculous or ill-con-

ditioned patient. Sprains are a fruitful cause

of joint disease in children. If the case has

gone on to articular involvement, then contin-

ued quiet to the part with improved hygeuic

surroundings would find place in the treatment.

I understand that the base-ball men place

their sprained ankles, to which accident you
may readily believe they are exposed, in pro-

tracted hot water baths, with massage and gentle

use, and expect rapid recoveries.

The rationale of the improvement under hot

Avater is that the vasomotor nerves are stimulated,

and thus dilated vessels contract; possibly, too,

it acts as a surface revulsive. I have yet to see

the patient who complained that the baths were
uncomfortable. On the contrary they afford

ease and give suppleness to the joint.

The older writers tell us either cold or heat,

whichever is most comfortable to the patient.

This I believe to be a mistake, for if cold is

used, thereby "the flow of blood is lessened and
the outlet to eflused products by veins and lym-

phatics are also rendered more impermeable in

consequence of the contraction will all the other

tissues which are cooled," and, too, nutritive

action will be suspended and tlie proces.s of re-

pair hindered, and continual cold might lead to

gangrene.

If the ankle and foot are sensitive to the

touch, then it will be better to commence the

massage a little distance from the injured region

and gradually to approacli it. Thus the parts

Avill be more tolerant as the pain diminishes and
the swelling subsides. The pain is relieved by
the removal of the pressure from the terminal

nerve filaments. Elevated temperature is re-

duced by the hastened absorption, a d thus the

removal of the tension which causes lymphatic

and venous stasis and exudation. At the same
time the area and speed of the circulation are

increased in both the occluded and open vessels.

The relief to the joint, even after a single sit-

ting, would h rdly le believed unless experi-

enced or witnessed. In old and neglected cases

Avhere there is capsular and periarticular thick-

ening, induration and hyperi)lasia of an indolent

character, the kneading and stroking should bo

of an energetic character with increasing passive

motion ; indurations and adhesions Avill thus be

foftenei, broken up and absorbed.

Do some plead an uufamiliarity with the ne-

cessary manipulation to do the requisite massage

after "spiains? It is not a difl&cult matter.

Theie are now publithed short treatises on the

subject, so that the medical man can acquaint

himself with the modus operandi and indica-

tions for this revived, excell nt therapeutic pro-

cedure. In our medical schools, with their

lengthened terms, time should be taken to

thoroughly teach massage. There is no reason

why it should be a secret locked up with the

unprofessional. Such was the history of elec-

tricity. For many years and until recently

traveling quacks monopolized this occult agent

as a remedy for the relief of human ailments.

It now has a legitimate place in the therapeutics

of our schools. So it should be with massage.

We are glad that scientific men, professional

and otherwise, are boldly attacking the ins and

outs of hypnotism—mesmerism. We are not

bound, like certain religious denominations, to

fixed creeds that would bai- out investigation

and truths which may come within the purview

of our aims, namely, the prevention and curing

of disease.

—

Port Wayne Jour, of Med. Sciences.

CORROSIVE SUBLIMATE
FECTANT.

AS A DISIN-

Dr. A. C. Abbot (Johns Hopkins Hospital

Bulletin, April, 1891) has published the results

of his careful and thorough investigation of the

destructive power of solutions of corrosive sub-

limate upon the most common of the microor

ganisms of suppuration, the staphylococcus py-

ogenes aureus. From these investigations he

comes to the following conclusions:

Under the most favorable conditions a given

amount of sublimate has the property of render-

ing inert only a certain number of individual

organisms. That is to say, the process is a

definite chemical one, taking place between the

protoplasm of the individual bacteria and the

sublimate in the solution. The disinfecting

activity of the sublimate against organisms is

profoundly influenced by the proportion of al-

buminous material contained in the medium in

which the bacteria are present. The relation

between the golden pyogenic staphylococci and

sublimate is not a con-'tant one, organisms from

different sources and of different ages behaving
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diflferently vrhen expo'sed to the same amount of

the disinfectant, for the same length of time.

The organisms which survive the exposure to

the sublimate may experience a temporary atten-

uation. This attenuation, however, may be

caused to disappear by successive cultivation iu

normal media. By the method employed in

these experiments it is possible to select from a

culture the most resistant forms in that culture.

Many of the results of previous experimenters,

who have assigned to corrosive sublimate more
powerful disinfectant propei-ties against the

staphylococcus pyogenes aureus in cultures than

the observations reported in this paper indicate,

are attributable to the neglect of certain precau-

tions now recognized as essential to the proper

conduct of such experiments.

In the light of these experiments and those of

the experimenters quoted in the paper, it is

plain that for use in surgical practice the solu-

tions of corrosive sublmate do not possess all of

the advantages hitherto attributed to them.

To the employment of sublimate solutions

upon wound-surfaces, it is plain that there exist

at least two serious objections. First, the albu-

men of the tissues and fluids of the body tends

to diminish the strength of, or indeed renders

entirely inert, the solution employed. And
second, the integrity of the tissues is materially

injured by the application of solutions of this

salt.

The first objection cannot be met with certain-

ty, for the surgeon possesses no means by which

he can determine the amount of albuminous
material with which his solutions are to come in

contact, and in any case this large amount of al-

buminous material is an almost insuperable ob

stacle to complete disinfection with sublimate.

He is, therefore, never in a position to say, a

priori, that his efforts at disinfection of the

wound are or are not successful.

The second objection is equally serious. Dur-

ing the past two years we have had sufficient

evidence to lead us to believe that the normal

tissues and fluids of the body possess the power

of rendering inert many kinds of organisms

which may have gained access to them. This

function is therefore diminished, or, indeed, may
be fluite destroyed, by any agent which brings

about alterations in the constitution of these tis-

sues. We know that just such changes as those

to which we refer are known to follow the ap-

plication of sublimate solutions. It is plain,

then, if we bring about in these tissues a condi-

tion of superficial necrosis, the condition follow-

ing upon the application of sublimate, tliey are

much less able to resist the inroads of infectious

or^aoisms than they would have been had they

been left in their natural condition.

As a disinfectant, in the strict .sense of the

word, there are, perhaps, few substances which

po.ssess the property in a higher degrtse than

does corrosive sublimate, but at the same time

there is nothing which is employed for this pur-

pose that requires greater care in its manipula-

tion in order to obtain its best results than does

this salt. Its action is influenced by a number
of conditions which in practical application it is

difficult if not quite impossible to control.

For these reasons we seem hardly justified in

continuing to give to it the firat place in the list

of substances which may be employed practical-

ly for the purpose of rendering harmless mater-

ials containing the germs of infectious maladies.
—Sanitarian.

THE TREATMENT OF WHOOPING
COUGH.

The following treatment is used very largely

by certain of the leading specialists in diseases

of children in Paris, in cases of whooping cough.

It is divided into three periods. The patient

should remain in one room or in bed, and the

physician employs belladonna and small doses

of opium with aconite, as in the following pres-

cription :

—

R. Tincture of aconite, ""]

Tincture of belladonna, I of each

Camphorated tincture of
f

1 drachm,
opium, J

Two to five drops once or twice a day, accord-

ing to the age of the child, is the proper dose.

If there is no febrile movement the amount of

the aconite can be much decreased, and if con-

stipation is present the opium should not be

used In the second period, or when vomiting

comes on, ipecac may be given in small amounts
to allay gastric irritation, and in the third period

when convalescence is established cod-liver oil,

tonics, and Fowler's solution will be found of

service.

—

Col. and Clin. Record.

For venomous bites and stings :

B. Permanganate of potash, 3j
Glycerine, ^iv M.

Sig. Apply promptly and freely to the

wound.

For insomnia

:

R. Chloral hydrate.

Bromide of potash,

Aqua pura,

S. D. On going to bed.

aa crs. x

5i M.

Sulfonal,

Aqua menth.
Glycerine,

gi-s. X—xij

aa ^ij M.

S. D. Two or three houi-s before sleep ia de-

sired.

R. Somnal, j-ss

~ Syrup of tolu, ^ij M.

S. D. On retiring. Somnal is less depressing

than chloral or sulfonal.

—

Kansas Med. Jour.
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DIET IN DISEASES OF THE KIDNEYS.

Sassjadke finds,, that while vegetable diet

diminislies the araouut of albuniinuria, it is not

well borne for any length of time. Under its

exclusive employment, nephritic patients soon

become apathetic, and the blood pressure is

diminished.

Animal diet is found to increase the amount
of albuminuria, but on the other hand, it im-

proves the general condition of the patient, and
raises the blood pressure. A mixed diet has

about the same eliect as an exclusively animal

diet.

Since we regard nephritis not as an affection

of the kidneys only, but rather one involving

the whole circulatory system, we must in the

treatment not only prescribe substances which
restrict the excretion of albumen, but we must
also attempt, by suitable diet, to improve the

general nutrition of the patient, and thus re-

lieve the phenomena of ischsemia.

The mixed animal and vegetable is found to

be most suitable for nephritic patients. Chest-

nuts have been found to lessen the amount of

albumen in the urine.— Wratsch. Centbl. /.

Therajp.—Med. Review.

WHEN TO GIVE STIMULANTS IN
FEVERS.

The Therapeutic Gazette discusses this sub-

ject, and very properly remarks : In the aged

and debilitated, when attacked with pneumonia,
typhoid or any other febrile disease of more than

ephemeral duration, the expediency of early be-

ginning a stimulating treatment is everywhere
recognized. The attending physician will be

very chary in the use of veratrum or antimonials,

and will from the very first order some wine or

brandy, in such doses as will, in his judgement,
sustain the heart and nervous system. Unfor-

tunately, such persons are bad subjects for pneu-

monia or typhoid, and will often sink about the

sixth or seventh day, despite the most careful

supporting treatment.

Among the "classic" signs indicative of the

necessity of stimulants, we have the dry, brown
tongue, sordes in the mouth, stupor or sub-de-

lirium, coldness of the surface, a peculiar fever

odor, often present from the first, feebleness and
irregularity of the heart's action. The quick,

soft, compressible, wavy pulse calls for alcohol.

Perhaps no better rules, based on the condition

of the heart, can be foimulated for the adminis-

tration of stimulants than those which Stokes

has laid down for our guidance. The following,

according to him, are the physical signs which
seem to indicate the early use of stimulants :

1. Early subsidence of the first sound, observ-

ed over the left ventricle. 2. Diminution of

the fii"st sound over the right ventricle. 3. The

heart acting with a single, and that the second,
sound. 4. Hoth sounds being audible, but their
relative intensity being changed so as to repre-
sent the action of tlio heart of a fetus in utero.
5. With these sigus a progressive diminution of
impulse, which occasionally becomes impercep-
tible, even when tlio patient lies on the left side.

As to the quantity of alcohol to be adminis-
tered, everything will depend on the condition
and previous habits and idiosyncrasies of the pa-
tient. An adult male patient, about the fif-

teenth day (or about the time of crisis) of ty-
phoid fever, with nervous and circulatory .symp-
toms, indicating a tendency to sinking,' will
often bear enormous quantities of alcohol, and
it is not an uncommon event for patients in this

'condition to be dosed to the extent of a quart of
wine or a quart of brandy in the twenty-four
hours. The most judicious practitioners are dis-

posed to exercise moderation in alcoholizing pa-
tients, even in states of asystolism, and believe
that nothing is gained by exceeding an ounce of
good whisky or brandy per hour ; if this will
not save life, more will be inefficacious.

—

Med.
Progress.

THE PREVENTION OF OPHTHALMIA
NEONATORUM.

The Revue Generate de Clinique et de Thera-
peutiqtie gives the following treatment used by
Valenta for the prevention of this dangerous
affection of the new-born. After pointing out
that Credo's method, that is, the instillation of

solutions of nitrate of .silver, possesses many
dangers, he proposes that we replace the liquid

by solutions of permanganate of potash. The
solution which he employs is sufficiently con-
centrated to be of a dark red color. This is to

be applied to the eyelids by means of a cotton
tampon, and immediately afterwards by the aid

of another tampon the conjunctival sac is to be
cleansed. These operations should be peformed
immediately after birth if they are to be suc-

cessful.

—

Med. News.

CARBOLATE OF CAMPHOR.
This preparation is made {Therapeutic Gazette,

Feb., 1891,) by adding one part, by weight, of
carbolic acid to three parts of camphor, setting

aside for twenty-four hours, and straining

through gauze. It is a permanent liquid, with
a specific gravity of 99". It is thoroughly anti-

septic, and possesses unsurpassed germicidal
power's. Locally applied to wounds, by means
of cotton or gauze, it prevents suppuration.
When kept in contact with the skin for several

days it produced an eruption, which can, how-
ever, be prevented by mixing the liquid with
oil. Injected hypodermatically, it gives the best

results in aborting abscesses or boils and reliev-

ing pain.
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When placed under the skin it produces

anesthesia of the sarroundiug parts, which lasts

for several liours. There is some soreness, but

no abscess results. The slight smarting felt at

fii-st shortly disappears. For hypodermatic use,

a little ether or pure alcohol should be added to

the liquid.

Carbolate of camphor combines readily with

alcohol, other, fixfcd and essential oil and pet-^o-

leum derivatives, but not with aqueous solutions

or glycerine. It readily dissolves menthol, co-

caine, salicylic acid, chloral hydrate, iodoform

and corrosive sublimate.

According to M. B. Cochran, carbolate of

camphor gives excellent results when locally

applied in inflammations or ulcerations of the

tonsils, pharynx or cervix uteri, and as a dress-

ing in all kinds of wounds, where it readily

prevents suppuration and acts as an antiseptic.

As a lubricant in massage it is unsurpassed, es-

pecially in contracted muscles and stiffened

joints. In herpes and erysipelas, applied with

a soft brush, the remedy acts as a specific, reliev-

ing the pain and causing a healing process to be

set up at once.

The writer reports a case of the latter affection

in a child three weeks old. There was intense

swelling of the face, the eyes had not been seen

for two days, and the lips were so swollen that

the infant could not suckle. The disease was

rapidly advancing to the scalp. A mixture of

one part of carbolate of camphor to two parts of

olive oil was brushed over the face every three

or four hours. The disorder was checked from

the first applications. In twenty-four hours a

marked change was observed. The child made
a final recovery.

Good effects have been observed from the use

of the remedy in vaginitis, vulvitis and pruritus

vulvae ; also from its employment in cases of

.frost-bite. The best results have been obtained

by internal administration in the form of cap-

sules, in cases of gastric and intestinal catarrh.

—Med. Progress.

IPECACUANHA TO INCREASE LABOR
PAINS.

Brapes {Les Nouv. Remed.) affirms that

ipecac, in the form of wine of ipecac, in the dose

of ten to fifteen drops, repeated every ten min-

utes, constitutes a powerful remedy to provoke

strong contractions of the uterus in a case of

uterine inertia or rigidity of the cervix, which

threatens to indefinitely prolong the labor.

After tho second or third dose strong uterine

contractions will come on, will repeat themselves

at regular intervals and tend to rapidly bring

the labor to an end. That which makes ipecac

in this condition superior to ergot of rye is that

it never provokes tetanic contraction of the uter-

us, 80 frequent after the administration of ergot.

Med. Progress.

HYPERESTHESIA OF THE LARYNX.

The Revue General de Clinique et de Thera-

peuiique gives the following treatment of Moure
for those hysterical cases of hypersesthesia or

anaesthesia of the larynx. Internally he pre-

scribes large doses of bromide of potaesium for

hyperaesthesia, or the sulphate of strychnia to

those who have anaesthesia.

Externally he makes application of the fol-

lowing on each side of the larynx :

R. Hydrochlorate of cocaine,

dissolved in alcohol. 2 grains.

Metallic iodine, ^ grain.

Iodide of potassium, H grains.

Laudanum, 15 drops.

Pure glycerin, 1^ ounces.

Or,

R. Hydrochlorate of cocaine,

dissolved in alcohol, 4 grains.

Laudanum, 15 drops.

Bromide of potassium, 45 grains.

Pure glycerin, 1 ounce.

Or in other cases morphine may be used in

place of the cocaine as follows :

R. Hydrochlorate of morphine, 2 grains.

Metallic iodine, -i grain.

Iodide of potassium, • li grains.

Pure glycerin, 1 ounce.—Med. News.

INJECTION FOR HYPERTROPHY
OF THE PROSTATE.

La Tribune Medicate gives the following pre-

scriptions from the practice of Kobner for the

relief of hypertrophy of the prostate :

B. Iodide of potassium, 45 grains.

Bromide of potassium, ^ drachm.
Extract of belladonna, 4 grains.

Water, 6 ounces.

This is enough for 20 rectal injections. Six
drachms of this solution in from two to four

ounces of hot water may be employed once or

twice a day, or the following may be used :

R. Iodide of potassium.

Bromide of potassium.

Extract of belladonna,

Water,

Six drachms of this may be injected twice a

day into the bowel.

Five to ten drops of pure tincture of iodine

may be placed in the liquid if the large intestine

will bear it.

—

Med. News.

2^ drachms
2" "
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COMPOSITION OF « ANTIKAMNIA."
One of the natural outgrowths of secret phar-

macy is fraud, and so long as the vicious custom
is encouraged by medical men, so long will the

profession be lioodwinked and the public abused
by unscrupulous dealers. The latest money-
making scheme on the basis of deceit is "Anti-
kaninia, the American Antipyretic, Analgesic

and Anodyne," a product of the Antikamuia
Chemical Company of St. Louis. Mr. Louis
Emanuel, a pharmacist of this city, first called

our attention to the corapusition of this " new
derivative of the coal-tar series," and since then
(about j\Iarch 1st), several analyses of it have
appeared from various sources. These different

investigators have all arrived at essentially the

same result, that Antikamnia is composed of

acetanilid about 7 parts, sodium bicarbonate

about 1 part, and a small amount of tartaric acid.

The most harmless part of this fraud is the price

charged for the compound. Acetanilid can be
bought for about ten cents an ounce, sodium bi-

carbonate costs next to nothing, and this com-
pany mixes the ingredients in the proportions

named, sells the product for one dollar an ounce,

and claims a merit for cheapness ! The medical
journals of the country have been easy, probably

even willing, victims of these swindlers, in that

they have advertised this compound extensively.

The story of Antikamnia, like that of Gledits-

chine, is an unanswerable argument in favor of

the Eeview's position on the question of ethical

advertising.

—

Pittsburgh Med. Review.

TREATMENT OF FISSUEED NIPPLE
AND ENGORGED MAMMARY

GLAND.

In the treatment of fissured nipple, where the

cracks are at all extensive, the ordinary remedies

recommended from time to time have been

found more or less unsatisfactory. Painting

with tincture of benzoin, for instance, while an

excellent procedure for small superficial cracks

of the nipple, is perfectly worthless in more
advanced cases.

The writer has found in hospital and private

practice that excellent results can be secured in

bad cases by the application of an ointment

made of equal parts of castor oil and subnitrate

of bismuth. This mixture makes a very smooth,

soft ointment, which relieves the pain, and is

an excellent protective to the part. P)efore ap-

plication, the nipple and surrounding skin

should be carefully cleansed and disinfected,

and then the ointment should be smeared on

plentifully. If it is nectssary for the child to

nurse from the affected nipple, it can be allow-

ed to do so without the necessity of removing

the ointment from the nipple, as must be done
if tannic acid or the salts of lead are used.

This is a serious disadvantage of many fonns of

treatment recommended for fissured nipple, for
the irritation of removing the substance employ-
ed as a local sedative neutralizes its action.

For the engorgement and pain in the mam-
mary gland itself which so often accompanies
fissured nipple, the writer has had excellent re-

sults froui the use of an application of lead
water and laudanum, which is applied by means
of a cloth covering the whole l)reast, renewed
at frequent intervals, and kept in place by a
suitable mammary binder, either that recommen-
ded by Richardson or the Murphy bandage.
This not only retains the dressing, but supports
the breast and exercises even pressure upon it.

With this treatment the development of mam-
mary abscess is a rare event. W the child can
le nursed from the other breast alone it is safer,

I tliink, to draw the milk from the affected
gland by means of a breast-pump until the cure
is almost complete. If it is necessary that the
child should nurse from the cracked nipple, a
glass nipple shield with a rubber tip must be
employed.

—

Barton Coolce Hirst, M. D., in
Univ. Med. Mag.—Pittsburgh Med. Review.

HOT WATER FOR SLEEPLESSNESS.

A most wretched lie-awake of thirty-five
years, Avho thought himself happy if he could
get twenty minutes' sleep in twenty-four hours
said : I took hot water, a pint, comfortably hot'
one good hour before each of my three meals
and one the last thing at niglit, naturally un-
mixed with any thing else. The very first

night I slept for three hours on end, turned
around and slept again till morning. I have
faithfully and regularly continued the hot water,
and have never had one bad night since. Pain
gradually lessened and went, the shattered
nerves became calm and strong, and instead of
each night being one long misery spent in
wearying for the morning, they are all too short
for the swoet, refreshing sleep I now enjoy.
London Spectator.—Pittsburgh Med. Review.

THE TREATMENT OF DIABETES BY
ARSENIC.

Few diseases have been subjected to so many
methods of treatment, hygienic, dietetic, and re-
medial, as diabetes mcllitus. The reason is ob-
vious. The causes of the malady are as vet en-
shrouded in obscurity, and the fact is not" to be
wondered at that all treatment is, even at pre-
sent, mainly empirical. Recent observations ap-
pear to .show that of drugs that have been as-

serted by various writers as producing excellent
results in diabetes, alteratives take the load
such, for in.stance, as iodine and its compounds,
especially iodoform and iodol.

Ai-senic has been given a trial, with satisfac-
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tory results. Thus Cutherston {Medical Stan-

dard, March, 1891) reports five interesting cases

of marked diabetes, where the use of arsenic in

the form of Fowler's solution, combined with

tincture of calumba, gave the best results. The
drug was given in doses of three minims thrice

daily, the ages of the patients varying from 28

to 62 years. The use of the drug was accom-

panied by the observance of a diabetic diet and
the best hygienic surroundings, and the good
results were seen in from two to four weeks.

In one instance codeine had to be employed to

aid the action of the alterative. The alkaloid

was given in doses of two grains every two

hours, gradually increasing it to fifteen grains in

the twenty-four hours, but finally all the cases

yielded to arsenic.

It is worthy of note that four out of the five

cases reported were women, and the results con-

firm those obtained by previous observers, such

as Trousseau, Owen Eecs, Deuergie, Foville, and
others. The author believes that in these cases

of diabetes arsenic does good by increasing the

activity of the blood corpuscles, enabling the

haemoglobin to resist the toxic effects of the

sugar by parting more readily with its oxygen

and absorbing carbonic oxide.— Univ. Med.
Magazine.—Pittsburgh Med. Review.

TREATMENT OF ACNE.

Capozi recommends in the treatment of acne

the following solution :

R. Washed and precipitated"

sulphur,

Powdered glycerin,

Carbonate of potassium.

Cherry-laurel water,

Distilled water,

After thoroughly washing the part which is

affected this mixture is to be applied at night,

and may be replaced by an application of oxide

of zinc ointment or glycerin.

—

Med. News.

of each 22-

drachms.

THE TREATMENT OF CARDIAC
ASTHMA.

The Journal de Medecine de Pans gives the

following treatment of Ferrand for cardiac

asthma, which is divided into several parts. The
f^eneral treatment consists in the administration

of 2 teaspoonfuls of the following solution every

morning

:

B. Iodide of sodium, 6 drachms.

Infusion of inula, 10 ounces.

' At night, after supper, two tablespoonfiils of

a solution of bromide of sodium and aconite are

to be given, made as follows :

R. Bromide of sodium, 6 drachms.

Tinctiire of aconite, 16 drops.

Infusion of hops, 8 ounces.

The treatment of an attack of asthma is to

inspire steam arising from a vessel of hot water,

and if possible containing the fumes of ammo-
nium. 5 drops of the following mixture may
be given every five or ten minutes :

R. Laudanum, 1 drachm.

Cherry-laurel water, 1^ drachms.

At the same time a subcutaneous injection of

the following Avill be found of advantage :

R. 1-10 grain.

3 grains.

2^ drachms.

Sulphate of atropine,

Sulphate of morphine.

Cherry-laurel water,

Twent}' minims of this may be injected at a

time. After the attack has passed by, the fol-

lowing may be given :

R. Extract of stramonium, ] n „„i. i „^„,-„
' > 01 each 1 grain.

—Med. News.
Valerianate of zinc,

TREATMENT OF CORYZA.

In the treatment of coryza Kola recommends
that a teaspoonful of powdered camphor be

added to a pitcher of boiling water, and that a

cone be placed over the mouth of the vessel, the

other end of the cone being placed over the

nose and mouth of the patient. The vapor

which arises from the water is charged with the

camphor, and may be inhaled for from five to

ten minutes. Three inhalations are usually suf-

ficient to arrest the most rebellious coryza.

These inhalations provoke a most abundant se-

cretion from the nasal and pharyngeal mucous
membrane, and exert a favorable effect upon the

inflamed parts. — L' Union Medicale.— Med.
News.

TRICHLORACETIC ACID AS A CAUSTIC.

This acid has been largely employed by
Ehrmann in the treatment of maladies of the

nose and throat. A crystal of the acid may be

applied to the part affected, when it forms a

white scab, which is rapidly detached. From
an experience with 140 cases Ehrmann concludes

that this acid occupies the first rank in the

treatment of maladies of the nose and pharynx.

It may be used with great advantage with an

astringent, and the following formula is recom-

mended by the Avriter

:

R. Iodine, 4 drachms.

Iodide of potassium, 5 "

Trichloracetic acid, 4 to 8 "

Glycerin, 8 "

Apply to the part with a tampon.

One drop of this solution is not disagreeable,

and it is followed by very little pain. In the

treatment of follicular tonsillitis Ehrmann found
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it to produce a cure after three applications, and

in two cases of oza^ua the effects were very good

indeed. Among fourteen cases of chronic

pharyngitis there were eight cures and six not-

able ameliorations. A number of other instances

are given in which equally good results were

obtained.

—

U Union Medicate.—Med. News.

TREATMENT OF DIARRHOEA BY SALOL.

Moncorvo has published an interesting paper

concerning the use of salol in infantile diarrhoea.

He considers it an exceedingly useful agent in

the production of intestinal antisepsis in infants

Avho are affected with enteritis or entero-colitis.

The passages rapidly diminish in number under
the influence of the drug and lose their disagree-

able odor a few days after administration. The
flatus which arises from intestinal fermentation

is decreased by the action of the salol. He
thinks that the drug may be used with advan-

tage in infants of all ages, and that it is very

rare for it to produce any untoward eftects. The
dose which he employed was from 2 to 30 grains

in twenty-four hours, according to the age and
gravity of the case.

—

Revue Internationale de

Bibliugraphie Medicale.—Med. News.

freshly expressed beef juice and a few drops of

brandy may be given. The writer rarely era-

ploys any medicines other than tho.se contained

in the following prescriptions :

E. Pepsinoe (F. & F.) gr. xii to xxiv.

Hydraig. chlor. mit., gr. ss to j.

Sacch lactis., q, s.,

M. et ft. chart,, No. xii.

Sig.—One powder every three hours after

nursing.

R. Ex. pancreatis (F. & F.), .^ss to j.

Hydrarg. chlor. mit., gr. ss to j.

Sacch. lactis, q. s.

M. et ft. chart.. No. xii.

THE COLITIS OF INFANTS.

Dr. James M. French, in his valuable contri-

bution, gives the following dietetic and medi-

cinal treatment for colitis of infants : The child

must receive the proper quantity of the right

kind of food at the right intervals for its age.

Not seldom the error will be found to consist in

the too early resort to a mixed diet, too frequent

nursing, or the use of such inferior substitutes

for mother's milk as impure milk, condensed

milk, or an inferior quality of artificial food,

or in the use of improperly prepared food.

The diet should consist of articles of food which
are most certain to undergo early and complete

digestion, leaving as little residue as possible.

The passage of healthy faeces from the small

intestine into the larger in these cases is suffi-

cient to excite peristalsis. For this reason over-

feeding must be guarded against.

Ordinarily, the diet of nursing infants may
be restricted to the mother's milk, and that of

infants that have been weaned, to sterilized cow's

milk. In severe cases, however, it is necessary

to discontinue even cow's milk for a time. By
this means the inflamed bowel is freed from the

influences which keep up the inflammation.

Something must be given both to provide nour-

ishment and to satisfy thirst ; for this the author

highly indorses Mellin's Food, prepared with

ivater instead of ni ilk, (is it forms ample nutri-

ment and leaves almost no residue in the bowel.

In addition to this, an occasional teaspoonful of

Sig.—One powder every three hours

diately before or after nursing.

—

Annah
cology and Pediatry.

imme-
Gynce-

A LOCAL ANAESTHETIC FORMULA.

Local antesthesia is produced at one of the

leading hospitals by means of a spray composed

of ten parts of chloroform, fifteen parts of ether

and one part of menthol. After one minute's

application of this compound spray, complete

anaesthesia of the skin and neighboring tissues

is produced and will persist from two to six

minutes. This suffices for some minor opera-

tions, such as opening an abscess cf the cervical

glands, incising a deep-seated whitlow, or excis-

ing on epithelioma of the nose, etc.

—

Medical

Age.

OINTMENT FOR ACNE.

V Union Medicale states that Isaac uses the

following prescription in acne :

B.

i
^ to 1 drachm,
of each

1 drachm.
2 drachms.

Resorcin,

Powdered oxide of zinc,

Powdered starch,

Vaseline,

This is to be applied day and night to the

affected part. If it is not desired to apply it

during the daytime, it may be removed by
the aid of olive oil and soap and followed by an

inert absorbent powder.

—

Med. News.

TREATMENT OF ALOPECIA.

Monin recommends the following treatment

of alopecia :

Gallic acid,

Olive oil.

Vaseline,

Essence of lavender,

R. Gallic acid, IS gi-ains.

6 drachms.

H ounces.

15 drops.

This is to be made into an ointment and ap-

plied with friction o the part affected morning
and night for the arrest of the disease.

—

U Union
Medicale.—Med, News.
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PILOCAKPIXE IX DISEASES OF THE
EAE.

Since 1880, Politzer {Lancet, January 3,

1891), has employed subcutaneous injections of

muriate of pilocarpine in every variety of lecent

and of chronic affections of the labyrinth, often

with excellent results. He uses a two per cent,

solution. At first two drops of tliis are injected

under the skin of the arm, and the dose is in-

creasad by one drop each day until eight drops
are given at an injection. Soon after the injec-

tion there is increased secretion of saliva and
sweat for about forty-five minutes. If there are

disagreeable effects, .such as nausea, giddiness,

faintness, etc., they may be overcome by the

administration of a small dose of atropine. The
injections should be made daily. If, after two
weeks, the remedy does not produce an improve-
ment of hearing, it must be regarded as inettect-

ual, and should not be continued ; but if the

hearing improves, the injections should be con-

tinued as long as the improvement progresses.

Dr. Politzer summarizes his opinions as fol-

lows :

1. The subcutaneous injection of pilcocarpine

is particularly indicated in recent afi'ectious of

the labyrinth, be they syphilitic or not.

2. The injections are of little use in acute

inflammation of the middle ear.

3. They are decidedly contra-indicated in

cases of dry sclerotic catarrh of the middle ear.

4. Injections of several drops of a two per

cent, solution into the tympanic cavity through
a catheter are beneficial in some cases of catarrh

with swelling and slight secretion. In such
cases the injections should be given for from
one to two weeks alternately with Politzer's

method of inflation.

—

Med. News.

TREATMENT OF LARYNGITIS.

Moure recommends the following to be used

in the treatment of laryngitis :

B Crystallized carbolic acid, 7-15 grains.

Hydrochlorate of cocaine, 7 "

* Opium, li- ounces.

Distilled water, lO"'
"

This may be applied by means of a brush
throe times a day, or

Boric acid.

Crystallized resorcin.

Cherry laurel water,

Distilled water.

1 drachm.

1^ ouncos,

10

This mixture may be used in an atomizer for

from three to five minutes morning aud night,

or three or four times a day if the coniHtion of

the throat is subacutely affected.

—

La Trilmne
Medicale.—Med. Newt!.

TREATMENT OF SCIATICA.

Jacooud gives the following treatment for

cases of sciatica. During the acute period severe

counter-irritation or local depletion may be re-

sorted to over the affected limb and hypodermic
injections of morphine are to be given. If

antemia is present to any great degree severe

vesication is not to be applied. If the disease

is due to rheumatism it should be treated by
the internal administration of salicylate of

sodium given in the dose of from ^ to 1 drachm
a day. Other cases may require large doses of

quinine. Jaccoud prescribes the hydrobromate
of quinine in the dose of 15 to 30 grains a day,

and continues it until the symptoms of its

physiological action become manifest. In this

case the treatment is suspended for one or two
days and then begun again. AYhen sciatica

passes into a chronic state in which it recurs, it

is best to administer a mixture containing iodide

and bromide of potassium in the dose of from ^
to 1 drachm each to be dissolved in a suitable

vehicle, such as sarsaparilh. Externally resor-

cin may be resorted to and simple vapor baths

or turpentine vapor baths may be used. The
pain may be relieved by morphine.

—

L' Union
Medicale.—Med. Neics.

PILLS FOR DYSENTERY.
The following pills used in the' treatment of

dysentery have given satisfactory results :

R. Powdered ipecac, 4 grains.

Calomel, \\ "

Extract of opium, 1 grain.

Make into three pills, and give one each

hour, in the treatment of diarrhoea or dysentery

due to exposure to heat.

—

Med. News.

30 grains.

ABORTIVE TREATMENT OF HERPES.
In those persons in whom herpes occurs

periodically and produces much pain and dis-

comfort Leloir recommends the employment of

resorcin, thymol or menthol in one of the fol-

lowing solutions :

R. Resorcin, 30 grains.

Alcohol, 3 ounces.

Or,

R. Menthol,
Alcohol, 4 ounces.

If the pain following this application is very

severe, the following formula may be employed
in place of tlie other two :

H. Hydrochlorate of cocaine, 15 grains.

Extract of cannabis indica, 2^ drachms.

Essence of peppermint, 2^ "

Alcohol, 4 ounces.

It is also well to to cover the sore spot with

some impermeable dressing, in order to protect

it from tlie air.

—

Gazette Hopitaux de Paris —
Med. Neics.
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NUTRITIVE VALUE OF RECTAL INJEC-
TIONS OF EGG ALBUMEN.

The assertions of Voit and Bauer and Eich-

horst to the effect that egg albumen is absorbed
by the rectum only in the presence of a certain

proportion of chloride of sodium, but is return-

ed unaltered with the faeces if this reagent be
absent, has led the author to investigate this

point anew, and to make his observations on
man, and not on dogs, as his predecessors had
done. The experiments were planned with
great care, and the quantity of albumen removed
from the body, both by the urine and the faeces,

was estimated. As the outcome of several series

of experiments, the results of which show a

great agreement. Huber gives as his conclusion
that egg albumen simply beaten up is absorbed
by the rectum, but only in very small quantities,

and consequently a nutrient enema of this kind
possesses hardly any value. When, however, a

certain amount of common salt is added (15
grains to each egg in the present series of experi-

ment), the quantity of albumen absorbed is

doubled. Peptonized egg albumen was absorbed
in very slightly greater proportion than that

ti^eated with common salt. Of the albumen thus
treated with salt, between sixty and seventy per
cent, was absorbed, and we, therefore, have in

this mixture an extremely valuable material for

nutrient enemata.

In no case of Ruber's were the enemata ex-

pelled ; nor was albuminuria ever found to occur
after their use.

—

The Medical Chronicle.—Nash-
ville Jour, of Med. and Surg.

TREATMENT OF THE VOMITING OF
PREGNANCY.

The Deutsche medicinische Wocltenschrift re-

commends the following treatment for vomiting

of pregnancy

:

B. Creasote, 10 drops.

Acetic acid, 20 "
_

Sulphate of morphine, 1 grain.

Distilled water, 1 ounce.

A small teaspoonful every half-hour until

four doses have been taken.

—

Med. News.

POWDER FOR ACUTE ECZEMA.

La Semaine Medical gives the following pres-

cription of Alexinski for this condition :

B. Oxide of Zinc, lo grains.

Subiiiti-ate of Bismuth, 30 grains.

Powdered Starch, 1^ drachms.

Powdered Lycopodium, 1^ drachms.

This powder is to be dusted over the parts

which are aifected, night and morning.

—

Cincin-

nati Med. Journal—Pittsburgh Med. Review.

IODIDE OF POTASSIUM IN THE
TREATMENT OF URTICARIA.

Stem has successfully treated five cases of
chronic urticaria by the admini-stration of iodide
of potas.sium, four of the cases having been re-

bellious to all the measures usually employed in

this disease. The fifth case was one of acute
urticaria of a few days' duration. None of the
patients were syphilitic, and all were rapidly
cured. In one case which had la.sted for four
months the intolerable itching disappeared on
the second day of treatmen": and a complete cure
was obtaiiied after two and a half drachms of
the iodide had been administtred. In two other
cases, one of two years' and the other of six

years' duration, the effect of the iodide was
equally good, cure following the administration
of six and eight drachms respectively.

—

Lon.
Med. Record.—Nashville Jour, of Med. and
Surg.

TREATMENT OF SEBORRHCEIC
ECZEMA.

Dubreuilh states that this affection, which is

difficult of treatment, will yield to the following
application, if made twice a day :

R. Oxide of zinc, 2 drachms.
Washed sulphur, 1 drachm.
Salicylic acid, 15 grains.

Vaseline, 1 ounce.

—Med. News.

TEST OF COMPLETE CHLOROFORM
NARCOSIS.

Guelliot {Journal de Medecine de Paris)
claims that the absence of the cremasteric reflex

is one of the best and readiest means of deter-

mining complete chloroform narcosis. The
quickness and force with which the reaction is

produced is some index of the degree of narcosis.

The point seems to be one well worthy of con-

sideration by the practical surgeon.

—

Jour. Am,
Med. Assoc.—Pittsburgh Med. Review.

ANTISEPTIC APPLICATION FOR
DIPHTHERIA.

Le Gendre recommends the employment of

K. Bomte of sodium, \ of each 1

Chlorate of potassium, j <haclim.

Carbolic acid, 3 grains.

Glycerin, 2^ drachms.

White honey, 1 ounce.

The mixture is to be applied to the portion of

the throat which is involved in the disease by
means of a camel's hair brash.

—

La Tribune
Medicate.—Med. N(ios.
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PSEUDO-MEMBRANEOUS LARYXGITIS
TREATED BY MERCURIAL

FUMIGATION.

By A. J. Lieber, M. D.

Thinking that the above subject would inter-

est the Fellows, especially our country brethren
whose operating cases and intubating instruments
are not always at hand, I have concluded to

write upon it.

For this advance in therapeutics we are all

indebted to Dr. J. Corbin, of Brooklyn, X. Y.,
who, in 1881, read a paper on this subject before
the Kings County Medical Society.

On March 30, 1890, I was called to see

George H., three years old. On examination I

found diphtheritic membrane on both tonsils.

The disease ran a mild course for five days, when
there was evident extension of the larynx. One
forty-eighth of a grain of bichloride of mercury
was given every three hours, and the oleate of
mercury freely used by inunction. The vapors
from slaking lime were faithfully used. Under
this treatment the disease rapidly advanced,
and twenty- four hours later it seemed to me
that a fatal termination could not be long de-
ferred. I then approached the father and told

him that the only chance left was to perform
tracheotomy or intubation. 1 could not do the
latter operation, as I had no instruments to do
it with, but if he Avas willing I said I would
call in help and perform tracheotomy. He posi-

tively declined any operation. I was about to

leave the house, and was warming my feet, for

I had a good long ride of seven miles before me,
when I recalled Dr. Corbin's suggestions and
acted upon them at once.

The child was placed in an improvised tent,

and thirty grains of calomel were burned under
it evory half hoxn for six hours, I having order-

ed it repeated as often as the character of res-

piration became alarming. The next morning
the patient was decidedly better, and the inter-

vals of fumigation were extended to three hours.

•The following night it was used twice ; the next
day once, and was not required after that ; a

good recovery followed.
* Although the method of using mercurial fu-

migation is simple, it has been misused, and for

that reason I venture to give a description re-

cently given by Dr. Law, of Brooklyn. The ap-

})aratus consists of a tent and an alcohol lamp
with arms to support a piece of sheet iron. A
good tent may be quickly constructed in tlie fol-

lowing manner : Each post of the child's crib

is extended by fastening to it in an upright
position a bed slat ; the frame is completed by
cross-pieces above : sheets to cover the frame
complete the tent. The child is placttl in the
crib at one end, the lamp is lighted, ih(! sheet
iiou plate is adjusted and lieated, and thirty

grains of calomel are dropped upon it. The

lamp is then placed under cover at the end not
occupied by the child ; the vapor quickly rises

and fills the tent. The usual time of each treat-

ment is ten minutes, but may be varied of cir-

cumstances indicate. The attendants should be
cautioned not to inhale the fumes unnecessarily,

as mercurial poisoning is quite certain to result.

In the patient, however, this effect does not fol-

low. The temperature and humidity of the

room should be the same as with any other treat-

ment in the same disease. It is well to have
the use of two rooms, reserving one to be used
only while the treatment is in progress, and
thoroughly airing it after using.

The prompt relief of stenosis I suppose to be
due, partly at least, to the relaxation caused by
the tretJtment, just as we see relief follow an
emetic in membranous croup, even if no mem-
brane is expelled. The cure is due doubtless,

both to the local and to the constitutional action

of the drug.

—

Atn. Prat it.

AN AID TO PALPATION.

Chlapowski finds that for palpation of tumors
of the abdomen an excellent method is to put
the patient into a well-filled bath tub. The ad-

vantages gained are several : the reflex contrac-

tion of the abdominal Avails is overcome ; it is

very easy to change the position of the body
without exertion on the part of the patient; and
the pain on the pressure is diminished. The
author has had especially good results in deter-

mining the nature of tumors in the region of

the Ccecum, and in mapping out infiltration due
to old appendicitis. He has also been able to

determine the nature of floating kidneys, splenic

tumors and difterent new growths, where previ-

ously the contraction of the abdominal muscle
had prevented satisfactory examination.

—

Boston
Med. and Surg. Journal.—Nashville Jour, of
Med. and Surg.

THE TREATMENT OF PHTHIRIASIS
PUBIS.

Fournier in L' Union Medicate gives the fol-

lowing applications for the treatment of this

troublesome condition :

R.
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CLASS-ROOM NOTES.
[From College and Clinical Record.)

—Prof. Da Costa is move than ever incliuod

to believe i\\^t pneumonia is duo to a germ.

—Prof. Da Costa states that digitalis is the

best of all remedies for dilatation of the heart.

—Dr. Brubaker states that golseminc, given in

physiological doses, may relieve ovarian neural-

gia.

—Dr. Brubaker states that the pitch and can-

fharides plaster are the only blisters of any use

tor kidney pains, lumbago, and the like.

—In a case of exophthtilmic goitre, brought
before the clinic by Dr. Lewis Brinton, the pa-

tient was directed to take ten drops of tinct.

strophanthus three times a day.

—In the case of a young woman in the clinic,

who YiAd purule7it cystitis. Prof. Parvin ordered

a one per cent, solution of creolin to be given

three times a week by irrigator.

—Dr. Brubaker recommends the following

prescription for the relief of chronic dyspepsia :

R. Tinct. gentian comp., fsijj

Sodii bicarb., 3 iv

Tinct. nucis vomicae, f3 ij

Syrup, rhei aromat., f^j. M.
Sig.—Two teaspoonfuls in water before meals.

—Dr. Wirgraan, before the clinic, in the case

of a child aged twenty- four months, suffering

from heredit'try syphilis, ordered hydrarg.

protiodide, gr. Jo, internally, and externally an

application of oleate of mercury.

—Dr. Brubaker recommends the following

prescription for chronic constipation

:

—
R. E.x:tract. physostigmatis,

Ext. belladonnse,

Ext. nucis vomicae, aa gr. iij

Aloin, gr.j. M.
Ft. pil. xij.

—Before the clinic, Prof. Keen removed from

the head of a child three years of age, what had

been a pure meningocele ; the opening in the

skull was closed by a piece of decalcified bone.

The wound was united by sutures. Xo drain-

age used. Bichloride dressing was employed.

—Prof. Brinton recommends the following

prescription for cystitis:—
R. Uva; ursi, .5J

Lupulin., 383

Aqu;e buUient., Oj. M.

Adde—
Sodae bicarb., Sij

Tinct. opii camph., fjij. M.

Dose, f3j-f3iv.

—A favorite prescription of Prof. Da Costa for

essential epilepsy is the following :

—

R. Sodii iodidi, gr. iij

Sodii broiuidi, gr. x
Pota.ssii bromidi, gr. v
Tinct. goutiau. comp.,
Elixir, simpl., aa fs; 8.s. M.

Sig.—Take three times a day.
Diet, no meat

;
give fish and vegetables.

—Before the clinic Prof. Keen removed a car-
cinomatous breast from a woman forty-tliree

years of age, there being considerable involve-
ment of the axillary glands and pectoralis major
muscle. All glands and fat were removed from
the axilla, and all that portion of the pectoralis
major muscle involved.

—In a case of mitral insufficiency, with mark-
ed cedema of feet and legs, brought before the
clinic by Dr. Lewis Brinton, the following was
prescribed :

—

R. Tinct. digitalis, gtt. x
Infus. digitalis, f^j. M.

Sig.—t. d., after meals.

Also

—

Potassii bitart., ^j
In glass of water before meals.

—Dr. Wirgman brought before the clinic a
man who had suffered from diabetes mellitus for
the last five years; at that time he was passin^r

more than a' gallon of urine a day, which con-
tained a very large percentage of sugar. He
was placed upon a modified diet, free from sugars
and starch, and the following treatment : Sul-
phate of codeine, half a grain, in pill, three
times a day ; also a drachm of phosphate of sod-
ium, three times a day, in hot water. Three
days later he was again shown to the class, the
amount of urine being reduced to three pints,

and the percentage of sugar considerably lower.

ACETANILIDE FOR VENEREAL SORES.
Early in the days when acetanilido was first

introduced, some prominence was given to its

antiseptic properties, but, in the crowd of sub-
stances specially introduced as members of the
"antiseptics," this field of usefulness was forgot-
ten. Quite recently iis virtues in this direction
have been accentuated by the descriptions of ita

use, instead of iodoform, in the treatment of
hard and soft venereal sores. The chancre is

simply dusted with the powdered compound,
and the result is said to be a rai)id and complete
healing. The advantages of the odorless and
nontoxic acetanilide over iodoform need no em-
phasis ; while for hospitals and dispensaries its

cheapness Avould further recojumend it if in-

creased observatiou confirm these statements
Provincial Med. Jour,—Med. Progreae.



284 THE CANADA MEDICAL RECORD.

SOME PEDIATRICAL DON'TS.

By TV. Newman Dorland, Philadelphia.

Don't fail, wlien called to a case, to acquire

as complete a history of the illness from the

nurse or mother as is possible before proceeding
to an examination of the child.

Don't fall into the habit of ascribing the

mother's fears and anxieties to an hysterical ten-

dency which it is your duty to ignore. Listen

to her, and profit by her suggestions.

Don't be cross or cross-looking while in any
sick-room, and especially in that of a child.

Don't indulge in any sudden or violent move-
ments while examining infants. Undue Iright

will thus be avoided.

Don't percuss the anterior surface of the chest

first. Always commence with the back.

Don't forget that the respiratory sounds, espe-

cially the inspiratory, are normally full and
harsh in childhood. Hence the term " puerile

"

respiration.

Don't expect to find the consolidation of

phthisis in one or the other apex as in the adult.

Very frequently it is found in other portions of

the lung.

Don't make a diagnosis of pulmonary cavity

from the presence of the " cracked pot sound "

in children. This sound may be elicited in

pleurisy and pneumonia as well.

Don't confound a pneumonia in its initial

stage with a meningitis. The nervous manifes-

tations of the former are quite pronounced, but
the temperature chart will be the guide.

Don't take the temperature of a child in the

axilla. The tissues here are usually very small

and cannot sufficiently cover the bulb of the

thermometer to secure accuracy of registration.

The rectum is better.

Don't fail to examine into the condition of

the thoracic viscera whenever the child com-
plains violently of pain in its abdomen.

Don't forget that tubercular peritonitis in the

child is frequently unattended with any pain or

tenderness.

Don't forget that tubercular disease of the

peritoneum and mesenteric glands is a frequent
occurrence in early cliildhood and is usually in-

dicated by great prominence of the abdomen.
Don't forget that the liver is relatively large

in young children, and prominent below the

ribs, even when there is no diseased condition
present.

Don't fall into tlie popular habit of ascribing

all of the complaints of the early months of in-

fancy to teething. Teething is a physiological,

not a pathological process.

Don't diagnose the presence of intestinal para-

sites until one or more of the worms have been
seen.

Don't fail to administer a purge of castor oil

on the first appearance of greenish-colored stools.

Especially do this if the season be hot and
sultry.

Don't fail to suspect the onset of some grave

disorder—scarlatina, pneumonia or meningitis

—whenever there is persistent vomiting.

Don't wean a child suddenly, unless such a

coui'se is made necessary by a sudden failure of

the milk, or by sickness in the mother.

Don't permit a woman suflfering from grave

constitutional disease—tuberculosis or syphilis

—to nurse her child.

Don't permit a woman who has become preg-

nant to continue nursing her infant.

Don't Avean a child until after the twelfth*"

month, if possible to avoid doing so.

Don't permit a child to nurse from the breast

after the eighteenth month.
Don't Wean a child during the summer season,

unless absolutely unavoidable.

Don't give a baby which must be raised arti-

ficially food preparations containing starch or its

derivatives, glucose and dextrine.

Don't fail to thoroughly sterilize the milk

used in the preparation ol foods for infants.

Don't fail to enforce a general rule for the

feeding intei-vals. All danger from over or

under-feeding will thus be avoided.

Don't permit the bottle, which should be very

simple in its form, to become in the slightest

degree unclean. Fermentation, with its disas-

trous efi'ects may thus be avoided.

Don't permit the baby to sleep with the

nipple in its mouth.
Don't permit the milk to stand in the bottle.

Throw what remains away after each feeding.

Don't fail to thoroughly scald the nipple,

tube, and bottle after each feeding, and keep
them in a solution of soda until the next using.

Don't give the baby the bottle to soothe the

crying or fretfulness of temper. Such a pro-

ceeding is always harmful.

Don't fail to inquire thoroughly into the

physical and moral qualifications of the wet-

nurse, should one be required.

Don't prescribe a drug when a little attention

to the diet or hygiene will do better. *

Don't forget that infants are liable to take

cold easily, owing to the relatives feebleness of

the heart and circulation. Proper wraps should,

therefore, be provided, and ventilation secured

without exposure.

Don't be alarmed at great rapidity of the

pulse. Any undue excitement or prolonged

crying, or any slight febrile excitation will give

rise to a pulse out of all proportion to the

gravity of the general condition. A rapid pulse

during sleep, however, is of more grave signifi-

cance.

..Don't forget that heart stimulants are well

borne in children in relatively large doses.

Don't forget that opiates are poorly borne in

children.

Don't limit the supply of fresh air and sun-
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light. A child can never get too much of these,

even when sick. 'I'hoy should be so avvangod,

however, as to avoid eye strain and chilling.

Don't expose the eyes of a new-born infant to

a sudden or very bright light.

Don't permit a child to assume a sitting pos-

ture at an early ago. Spinal curvature may thus

be produced, especially if the infant be rachitic.

Don't anticipate the natural efforts at locomo-

tion, otherwise unsightly curving of the limbs

may result, necessitating later operative proce-

dures.

Don't designate the symptoms of rheumatism

by the popular term "growing pains." Serious

heart disease in its early stage may thus be over

looked.

Don't mistake cerebro-spinal meningitis for

rheumatism. The diagnosis is often a difficult

one.

Don't forget that tubercular meningitis is usu-

ally preceded for weeks or months by a gradual

but progressive loss of tlesh.

Don't mistake the relatively greater develop-

ment of the head in proportion to the shoulders

for a commencing hpdrocephalus. It is the

natural condition in the early weeks of infancy.

Don't mistake the normal breath-sounds which
are heard in auscultating the fontanelles for the

bruit which may be indicative of commencing
disease, hydrocephalus or rickets.

Don't forget that inability to speak, inability

to walk and other evidences of back-wardness in

children may be due to some form of mental dis-

order, either idiocy or imbecility.

Don't forget that the pain of commencing
coxalgia is first complained of usually in the

knee of the affected side.

Don't forget to examine the urine frequently

throughout the stadium of scarlet fever. Neph-
ritis is a common sequel to this disease, and its

onset must be watched for with jealous care.

Don't vaccinate an infant while it is suffering

from eczema or tooth-rash.

Don't fail to keep the baby's chest protected

by a rubber bib during dentition. Serious lung

trouble may be avoided by this precaution.

Don't order large amounts of a medicine.

One or two ounces of the preparation will gen-

erally suffice.

Don't fail to humor the whims of the mother

when no harm can result to the child from so

doing.

Don't fail to commence training an infant

from the day of its birth. Much can be done

in these early days toward regulating the habits

of nursing, etc.

Don't forget that drugs administered to the

mother will have a corresponding effect upon
her nursing child.

Don't fail to remember that success in pedi-

atrical practice necessarily depends largely upon

acutene-ss of observation.

—

Med. Progress.

The following poetic efTuaion by a well-known
Philadelphia practitioner was chanted at a meet-

ing of the Flint Club, of Baltimore, Jan. 7tli,

1S91, the President, Dr. (Jeo. II. \i\\oi, in the

cliair :

—

E PAIiVO ^lULTUM.

The Tragical and Lamentable Fate (jf an
Errant Bacillus Kochii : An IIysteuico-

Biographical, Labokatorious and Epical
Episode done into Poetry of the Pre-
sent Day.

By Katisha Katzenjaminer.of the Bactoriological
Institute, etc

(Translated from the Japanese.)

A little spore in a culture grew,
Listen to my tale of woe

!

Imbedded in a mass of glue,

Till a full-Hedged bacillus it sprang into view.

Listen to my tale of woe

!

Now, day by day, its ambition grew
;

Listen to my tale of woe I

Like the witcli in Macbeth, who made the stew,

It said to itself, "I'll do! I'll do!"
Listen to my tale of woe !

Chorus (at discretion).

It saw its chance in a day or two
;

Listen to my tale of woe !

A draught of wind through the laboratory blew,

And out of the window the bacillus flew.

Listen to my tale of woe !

In a neighboring orchard a little peach grew
;

Listen to my tale of woe!
The little bacillus came there too.

And Johnny Jones with his sister Sue.

Listen to my tale of woe!

Chouus (at discretion)

Now, they ate the peach of the emerald hue,

Listen to my tale of woe !

Aud swallowed the little bacillus too.

Which well in life its mission knew.
Listen to my tale of woe

!

Now, the doctor was called to attend them two.
Listen to my tale of woe

!

Who took from his pocket his microscope true.

And brought the bacillus into view.

Listen to my tale of w oe !

Cnoitrs (at discretion).

He said, "Here's the cause of this cry and hue."
Listen to my tale of woe I

For the comma-bacillus well he knew
;

And he stained it red and he stained it blue.

Listen to my tale of woe

!

In Johnny's corpse was a peach-stone or two.
Listen to my tale of woe

!

In Susan's abdomen a little glue
;

" Ah! here is infection and zymosis too,

'Tia sad tosay ; Boo-hoo ! Boo-hoo!"
Listen to my tale of woe

!

Choris (at discretion).

Now, all kind friends my advice to you,
Listen to my tale of woe !

Is when you are walking witli a maiden true.

Avoid the peacii of emerald hue
;

Listen to my tale of woe!
And if, like Adam, you arc tempted too

;

Listen to my tale of woe!
Rememl)er the fate of John and Sue,
Who ate the peach of emerald hue.

And the wicked bacillus that got stained blue.

Listen to my tale of woe I
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Chorus.

Hard trials for them two,
Johnny Jones and his sister Sue,
And the peach of emerald hue,
Also the comma-bacillus too,
Listen to mjtale of woe!

-Coll. and Clin. Record.

TREATMENT FOR GONORRHOEA.
R. Opium, 7 grains.

Acacia, 7 "

Saifrou, 15 "

Roiliug water, 5 ounces.
Make an infusion, filter, and add

R. Acetate of lead, 20 grains.

Sulphate of zinc, 45 "

Use as an infusion in the latter stages of

gonorrha?a. In place of this the following ma}-

be emplovtd :

R. Pyridine, 6 to 8 drops.

Distilled water, 2^ ounces.

Use three or four injections of this a day.

THE DIAGNOSIS BETWEEN CONCUS-
SION AND COMPRESSION

OE THE BRAIN.

Dr. Briuton gives the following diagnostic

points between these conditions. Concussion

:

—1. Incomplete insensibility. 2. Partial mus-
cular action. 3. Special senses act partially.

4. Patient can answer questions if roused. 5.

Pulse quick ; feeble ; often intermittent. 6.

Skin cold; temperature falls to 94° or 95''. 7.

Respiration feeble
;
quiet. 8. Nausea and vom-

iting. 9. Pupils irregularly contracted. 10.

Eye-lids somewhat open. 11. Urine voided,

faeces retained. Compression:— 1. Complete
insensibility. 2. Paralysis. 3. Special senses

do not act. 4. Patient cannot answer questions

if roused. 5. Pulse slow and laboring. 6.

Skin hot and perspiring, temperature 102° to

104°. 7. Respiration labored, .stertorous. 8.

No nausea or vomiting. 9. Pupils irregularly-

dilated. 10. Eye-lids irregularly closed. 11,

Retention of urine ; involuntary escape of faeces.

— Times and Register.—Int. Jour, of Surgery,
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TREATMENT OF COLD ABSCESS.
«

The employment of ethereal solutions of iodo-

form in the treatment of cold abscesses often

causes a great deal of pain. In consequence of

this, Billroth employs the following treatment

:

The abscess is thoroughly opened across its

gieatcst diameter, and its Avails are rubbed with

a tampon of iodoform gauze. Arter this the

cavity is washed out with a solution of corrosive

sublimate, of a strength of 1 to 3000, and finally

after the edges of the wound have been sutured,

a mixture composed of 100 parts of glycerine

and 10 parts of iodoform is injected through a

drainage tube, and allowed to remain in contact

with tlie disciwod surfaces.

—

Medical Neivs.—
Int. Jour, of Surgery.

HOW TO ATTAIN LONG LIFE.

We remember to have read some years

years ago two , excellent lectures in the

Nineteenth Century by Sir Henry Thomp-

son on the diseases of old age, and what we
learned then we have made use of many
times since, to the advantage of many
elderly patients who were being uninten-

tionally hurried towards the grave by the

mistaken kindness of those who loved them

best. As Sir Henry Thompson pointed out,

and as we have many times in these columns

repeated, many of the diseases of old age

are due to loading the system with com-

bustible materials long after the fires of

youth and middle age have been extin-

guished. Nature, who is generally kinder

to us than we are to ourselves, gives

elderly people a strong hint by remov-

ing their teeth that the time has come

to return to the liquid or semi-liquid diet

of childhood, but .science has been able to

restore by means of artificial teeth both

the dental beauty and ability to masticate

properly belonging to youth, wliile liabit,

ta-^te.s and the wealth to gratify them im-

pels us to eat more than we require.

J^sides great moderation in eating,

another very important factor in attaining

long life is the practice of taking suHicient
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sleep. There is no greater folly among the

educated people of to-day than that of

robbing themselves of nature's sweet re-

storer. The amount of sleep differs some-

what with the individual, but from seven

to nine hours may be considered the usual

modicum. We venture to say that very

few people, in the cities at least, obtain

anything like this allowance. Many, after

falling into a nervous condition by depriv-

ing themselves of the necessary amount of

sleep, forthwith repair to the druggist or

the doctor with the foolish expectation

that he can with narcotics undo the dam-

age they have done themselves. False

hope ; how impossible to be realized. The

sleep thus pui-chased is a costly luxury

demanding each day a bigger price in loss

of general health. Another mistake which

we fear many of our medical brethren who
ought to know better are making is that of

turning night into day. If we must have

nine hours sleep why not take it at night

;

surely from nine at night to six in the

morning is no longer than from twelve till

nine or one till ten. But it makes a great

difference to the hardworked doctor. It

means three or four hours less of artificial

and three or four hours more of natural

light, and if he is called up at three or four

o'clock in the morning he will have had

six or seven instead of only three or four

hours of sleep. Just as living beyond our

means must end in financial disaster, so

must depriving oneself of ample sleep end

in physical ruin.

" Early to bed and early to rise,

Makes a man healthy and wealthy and wise,"

is even truer to-day than it was in the

oldest times in which the proverb was

coined.

CANADIAN MEDICAL ASSOCIATION.

The next meeting of the Canadian Medi-

cal Association, which will be held in Mont-

real on the 16th, 17th and 18th September,.

1891, promises to be of more than usual

interest. Many prominent members of the

profession have promised to be present and
contribute paper.s, and although tho lunn-

ber is by no means complete, yet, fr(jm the

following appended list, the scientific inter-

est of the next meeting is well assured :

—

The Address on Surgery—Dr. Priuger, Nanai-
mo, 1>. C.

The address on iMedicine :
" Malaria, its liol.i-

tions to and Influence over other i)i&ea.ses"—Dr. Bray, Chatham, Ont.

Address on Therapeutics :
" Water, Some of its

Therapeutic Uses"—Dr. Spencer, Brandon,
Man,

Dr. V. P. Gibney (New York)—" Early Diag-
nosis, the most important factor in the
Treatment of Pott's Disease of the Spine. ''

Dr. Jolm Ridlon (Xew York)—" Spondylitis. '»

Dr. John Price (Philadelphia)—" A Plea for
Early Hysterectomy."

Dr. F. Buller (Montreal)—" Functional Abnor-
malities of the Ocular Muscles." This
paper is expected to be discussed by Drf.
Stevens, Koosa and Webster (Xew York)

Dr. Mullin (Hamilton, Ont)—"Some Xotes on
Cases of Post-partum Haemorrhage."

Dr. Cotton (Cowansville, Que.)— 'Appendicitis."

Dr. Slack (Farnham, Que.)—" Sui-gical Cases
occurring in Country Practice."

Dr. Small (Ottawa)—" Malignant Disease of the
Cervix Complicating Labour."

Dr. W. S. Muir (Truro, N. S.)—"Graves' Dis-
ease."

Dr. Geo. Fenwick (Montreal)—" Calculous Pve-
litia."

Dr. Lapthorn Smith (Montreal)—" Cases treat-
ed by Abdominal Section and by Apostolis
method.

Dr. Shepherd (Montreal)—" Cases of Strangu-
lated Csecal Hernia."

°

Dr. Buller (Montreal)—" Conservative Sur^erv
of the Eye." " ^

Dr. Jas. Bell (Montreal)—" The Local Treat-
ment of Tuberculosis of the Bladdej' through
a Suprapubic Incision."

°

Dr. K. F. Kuttan (Montreal)—"Lead and Drink-
ing Water."

Dr. Wyatt Johnston (Montreal)—"Microscopic
Examination of Sputum—Heart Disease"

Dr. J. Bradford McConuell (Montioal)-" Sup-
purative Hepatitis with Jaundice from ob-
structions of the Common Duct by infected
gallstones."

Dr. Phelps (Xew York)-" The Mechanical
Treatment of Hip Joint Disease."

Dr. Maciillum (Toronto)—" The Piitholo^ry of
Antemia."
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Papers have also been promised by Drs.

T. Johnson-Alloway, Major, G. E. Arm-

strong, H. Lafleur and L. Smith (Montreal).

An entirely new, and doubtless to many,

an interesting, feature of this year's meet-

ing will be the devoting of an hour and a

half each day to visiting the city hospitals.

The.se hospitals are—Hotel Dieu, Montreal

General, and Notre Dame. Members of the

staff attached to these institutions have

kindly undertaken to exhibit cases and pre-

sent other matters of interest in connection

with hospital work.

The delegates and visiting members will

be tendered a dinner by the profession of

Montreal, to be held in the Windsor Hotel,

and arrangements are being made for an

excursion should time and weather permit.

INTERNATIONAL AMERICAN MEDI-
CAL CONGRESS.

At the last meeting of the American

Medical Association held at Washington

steps were taken to organize a Medical

Congress for the whole continent of

America. When we consider the size of

the continent, which includes North and

South America, it is surprising how little

we know about those who inhabit the

greater portion of it. We welcome there-

fore any scheme which is likely to make

our brethren of the South better known to

us, and there is no better way known of

doing this than by bringing us together

at medical and other congresses. The

only obstacle that we can see is the fact

of the English language not being gener-

ally spoken in those countries ; but, sooner

or later, the English language must be the

universal language of the world, and such

congresses would do a great deal to im-

press upon those southern countries the im-

portance of acquiring it. Dr. Charles A.

Reed, of Cincinnati, is chairman of the com-

mittee of organization, which is a guarantee

that if large ability and boundless ener-

gy can accomplish the task, the Pan-

American Medical Congress of 1892 will

be a jxrand success.

BOOK NOTICES.

The Surgical Treatment of Wounds and Obsiruc"

TioN OP THE Intestines. By Edward Martin,

M.D., instructor in operative surgery Univer-

sity of Pennsylvania, surgeon to the Howard
Hospital, assistant surgeon to the University

Hospital, and H. A. Hare, M.D., Professor of

Therapeutics, Jefferson Medical College ; at-

tending physician to St. Agnes Hospital-

Price, $2 nett. Philadelphia : W. B. Saunders,

913 Walnut street, 1891.

How Should Girls be Educated ?—A public health

Problem for Mothers, Educators and physi-

cians. By William Warren Potter, M.D., of

Buffalo.

MONTHLIES.

The Amateur Sportsman, 6 College Place, New
York. $1 a year. Those of our readers who in-

tend to take a holiday hunting or fishing would

do well to read this interesting monthly.

OvR Dumb Animals, 19 Milk street, Boston. 50

cents a year. This is published by the Society for

the Prevention of Cruelty to Animals.

WEEKLY.

The New York Ledger. This splendid weekly

costs only $2 per annum.

PERSONAL.
Dr. Chiirles W. Dulles has retired from the

editorship of the Philadelphia Medical and Sur-

gical Reporter and Dr. Edward T. Eeichut now

fills that position. The Reporter is said to he

the oldest medical weekly in the United States.

CARBOLIZED OIL IN SCABIES.

The Army-Surgeon (Der. Militiirarzt) of

Vienna reconiniends friction with carbolized oil

(1 part carbolic acid to 15 parts olive oil) in

scabies. In an unusually severe case, in which
sulpliur ointment had been employed in vain

for four days, the allectiou, which involved tlie

wliole body, entirely disappeared after two days'

application of carbolized oil. The remedy at

once relieves the itching and is especially valu-

able in cases attended by considerable dermatitis,

which is aggravated by .sulplrir ointment.

—

Deutsche Med. Zeitung.—Med. Bulletin. ,
;'
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